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HOSPITALS OF HAWAII 


By Our HAWAIIAN CORRESPONDENT 


give precedence in song and story to moonlit 
beaches, smoldering volcanoes or dusky hula 
dancers, it is not that they are unworthy of men- 
tion. Indeed, even if they be unsung, the hospi- 
tals of Hawaii have played and are destined to 


|: Hawaiian hospitals have been compelled to 


Other hospitals were established later until 
now Honolulu, with its heterogeneous population, 
can claim seven such institutions,—five civilian, 
two military. On other parts of the island and 
on other islands of the group, hospitals have 
been founded, many of them equipped surpris- 











In this attractive building, the Kauikelani Children’s Hospital, are housed the sick young of the many 


nations and races which make the Islands their home. 


a mile from Honolulu. 


play a large and larger part in the history of 
these picturesque islands where, in spite of an 
equable climate disease is prevalent. 

The first hospital on the islands was founded 
at Honolulu through the efforts of Queen Emma 
Kaleleonalani, the wife of Kamehameha IV, in 
1859. It, the Queen’s Hospital founded at a time 
when the city had but 12,000 inhabitants, now is 
the leading institution of its kind in the terri- 
tory, catering to the physical needs of a city of 
83,000. 


Kauikelani is located in the Nuuanu Valley, 


ingly well and giving efficient service. Some of 
these are described in this article. 

The Queen’s Hospital* in Honolulu on the island 
of Oahu is situated in the heart of the city and 
in the center of a twelve acre plot beautifully 
parked with palms and rare trees from all over 
the world. The site was conveyed to the hospital 
corporation by the family of King Kalakana in 
1860. 





*An article written by the architect of the New Queen's Hospital 
and describing it fully will be published in an early issue. 
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In spite of the lapse of time and a climate sup- 
posedly destructive, the building is in a remark- 
able state of preservation but is so inadequate 
and inconvenient for the present needs that a 
recent financial campaign was inaugurated to 
raise $250,000 for new additions. This amount 
was readily oversub- 
scribed by citizens of 
the community. A hand- 
some new building is 
now being constructed 
which will accommo- 
date fifty-two addi- 
tional patients. 

The old plant accom- 
modates 155 patients 
and has 35 _ private 
rooms. The hospital has 
three wards for white 


| 
| 
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of a very high character. A complete x-ray plant 
operated by a paid technician is under the direc- 
tion of the staff as is also a cystoscopic room. 
The laboratory is in charge of a paid technician 
and drug room is in charge of a paid pharmacist. 

Medical attendance is supplied by a resident 
physician, three interns, 
a hospital staff consist- 
ing of two physicians 
and two surgeons, eye, 
ear and throat special- 
ist and a pathologist. 
The hospital of itself 
does no charity work 
owing to financial defi- 
cits in operation but the 
city and county of Hon- 
olulu supply all the 
needs of the indigent 


men each accommodat- A typical Hawaiian plantation hospital, the property of the County of sick. 


Maui, near Hana. 


ing ten. One is given to 

the care of marine patients; four wards of ten 
beds each used for the care of native and oriental 
men; four wards for women, one of them a mater- 
nity ward and nursery. All these are frequently 
overcrowded so that beds have to be placed on 
the lanais or porches. 

In buildings detached there are two isolation 
wards where infectious and contagious diseases 
are cared for. The departments of the hospital 
consist of the following: medical, surgical, obste- 


The training school 
for nursing is governed by the trustees and is 
under the direct supervision of the hospital super- 
intendent and superintendent of nurses. During 
the three years of training pupils work under the 
instruction of graduate registered nurses, most of 
whom come from the mainland. Practical work 
is given in surgery, in the medical and obstetrical 
wards, and in the laboratory and drug room. A 
graduate registered nurse is instructor of nurses 
in all class work, and lectures are given by the 








Partially hidden by the peculiar vegetation of the tropics is the main entrance to the Queen’s Hospital in Honolulu. 


Gay awnings shade the 


broad lanais to protect patients from a too ardent sun. 


trical, x-ray laboratory and a training school for 
nurses. 

For surgical work there are two large fully 
equipped operating rooms with modern appliances 
and a smaller room for minor operations. ‘The 
surgical work as done by the staff is said to be 


staff physicians and surgeons. Instruction is also 
provided for the nurses at the University of 
Hawaii. Candidates for the school must be 18 
years of age and have had at least two years of 
high school work. The nurses reside in the 
nurses home in a separate building. Yearly ex- 
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aminations are held and the standing of the 
pupils based on the results, on the character of 
their general work and their conduct during the 
year. Certificates of graduation are given at the 
successful termination of three full years. 

The instruction given to interns is purely in- 
dividual as the staff 
and residents are in in- 
timate communication 
on all cases. 

The Kapiolani Mater- 
nity Hospital located in 
Honolulu is a private 
institution operated by 
a board of trustees con- 
sisting of prominent 
women of the commun- 
ity interested in the 
better care of pregnant 
women and in infant 
welfare. This hospital is not operated for finan- 
cial profit. Wards are almost entirely devoted to 
the care of Hawaiian women who pay only for 
the actual expense involved in running the ward. 
A physician is appointed by the board of trustees 
who attends all ward cases free. If however, the 
patient is absolutely indigent, she is taken care 
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The Puunene Hospital at Puunene is an industrial hospital of the 
better type. Constructed around an open court, each room and ward 
in the building has two sides open to the sunlight. 
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training school of obstetrics consisting of a two- 
year course. This turns out fully competent 
young women as obstetrical nurses. As the de- 
mands on this hospital have been in excess of 
accommodations during the past six months 
there is at present a project on foot to build a 
new $50,000 hospital 
for obstetrical and gyn- 
ecological cases. 

Hawaii’s most mod- 
ern civilian hospital is 
a Japanese institution 
in Honolulu. It was 
completed in 1919 and 
has quarters for 69 
ward patients and 51 
private patients. It has 
a fully equipped operat- 
ing room, laboratory 
and x-ray plant. 

The white physician, however competent, is 
barred from the Japanese hospital in spite of the 
fact that the community is American. White 
patients are welcomed provided they are attended 
by a Japanese doctor. The only logical reason 
for the hospital’s attitude toward the white phy- 
sician is that none of them speaks the Japanese 





) 





Oriental beauty is not lacking among the nurses at Puunene Hospital, 


in the same manner as those who pay the nomi- 
nal fee. The capacity of the hospital is nine 
private rooms, a general ward of eleven bed 
capacity and a fully equipped nursery. There 
{is an average of twenty confinements per month. 

In conjunction with the hospital there is a 


as a glance at this photograph of the operating staff will show. 


language and it may be felt that the institution 
could not be efficiently run due to misunderstand- 
ings which might arise from faulty communica- 
tions. 

The board of medical examiners of the terri- 
tory of Hawaii insists that the examination for 
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license to practice medicine and surgery in the 
territory shall be given in English and has main- 
tained that attitude for the past four years al- 
though threatened on several occasions with law 
suits by foreign applicants who have failed to 
meet the requirements. 

Prominent Japanese of Honolulu operate the 
hospital and it is partially supported by citizens 
of that race who contribute a small sum every 
month. It administers mainly to the needs of 
the Japanese population. No charity work is 
done by the institution. 


Children’s Hospital 


Beautifully located in the Nuuanu valley one 
mile from the city of Honolulu is the Kauikelani 
Children’s Hospital, a modern institution ex- 
clusively devoted to the treatment of children’s 
diseases. The hospital was donated to the city 
in 1909 by the late Mrs. Albert Wilcox of the 
Island of Kauai to be used largely for the poor 
children of the city, whatever their nationality. 
Eight acres of grounds are artistically laid out 
in lawns and gardens. 

During the past year 1701 children have been 
treated at Kauikelani, more than 1000 of these 
being absolutely dependent upon charity. The 
surgeon and physician of the institution are ap- 
pointed by the board of trustees and donate their 
services for one year. 


Leahi Home 


Leahi Home, also in Honolulu, is a typical 
sanatorium, duplicates of which may be seen all 
over the United States. It is partially supported 
by the government and partially by private sub- 
scription. Leahi Home ranks high among hos- 
pitals of the islands, has an excellent physician in 
charge and turns out a high percentage of cures. 
The buildings are of the cottage type. A well 
equipped laboratory and x-ray department are 
parts of the institution. 





A men’s ward at Puunene Hospital. 
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This rambling bungalow houses the nurses of Puunene Hospital, 


In Honolulu also are two government hospitals, 
the United States Army Hospital at Fort Shafter, 
a most efficiently run institution, and the Kalihi 
Receiving Station, a leper hospital, considered to 
be one of the best institutions of its kind in the 
world. 

Outside of Honolulu, most of the Hawaiian 
hospitals, worthy of mention are on large planta- 
tions or connected with great industries. Such 
are the Puuenene Hospital, operated by the 
Hawaiian Commercial & Sugar Company, and 
the Kahului Railroad Company, the Pioneer Mill 
Company Hospital. 


Plantation Hospitals 


As representative of the plantation hospitals 
is the Pioneer Mill Company Hospital, operated 
on a sugar plantation at Lahaina on the island of 
Maui. It has a capacity of 47 beds and serves 
more than a dozen nationalities, chief of which 
are Japanese, Hawaiians, Portuguese, Filipinos, 
and Chinese. Hospital reports for a six-month 
period show considerably over 600 or 700 cases 
given treatment within the hospital walls. Many 
accident cases show in the dispensary reports. 
The company allows for the free admission to 
the hospital of all local school children suffering 
from diseased tonsils or adenoids. A_ semi- 
yearly report of the institution reveals the fact 
that 6,983 out-patients were treated during that 
period. 


Industrial Hospitals 


The Puunene Hospital located in the city of 
that name is strictly an industrial hospital and 
it admits only employes of the Hawaiian Com- 
mercial & Sugar Company and the Kahului Rail- 
road Company and their families. At present 
the majority of cases are surgical,—accidents, 
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operative cases and cases of infection. Four or 
five years ago before the installation of modern 
filtration on the island most of the cases were 
medical, typhoid fever leading all other diseases. 

The number of admissions at Puunene runs 
from 575 to 775 a year, and the daily average is 
around 50 and include patients of many national- 
ities. The hospital has an out-patient service, 
which includes considerable minor surgical work. 
It totals from 25,000 to 30,000 treatments a year. 

The hospital is most attractively situated and 
is built around an open court with every room 
and ward open on both sides admitting the abund- 
ant sunlight which the islands afford almost 
every day in the year. 

The county of Maui has a plantation hospital 
situated near Hana. It has a capacity of 20 beds 
and is gaining in facilities from year to year. 
A government physician and nurse compose the 
entire staff. 


Kula Sanitarium 


Kula Sanitarium at Kula, the island of Maui, 

faces a panorama of concentrated beauty. All 
the buildings of this interesting institution front 
the west where across the verdant valley of the 
Maui stretches the chain of West Maui mountains 
flanked on either side by broad expanses of the 
Pacific. From eastern windows patients look out 
on the upper slopes of Haleakala ascending to 
an altitude of 10,000 feet. 
_ Here where the air is as balmy as nature can 
provide, where flocks graze on ample pastures, 
where habitations are remote, 200 patients fill 
the sanitarium, founded ten years or more ago 
by a group of private philanthropists. This spot, 
which beauty makes healthful to the spirit, is 
also exceptionally beneficial to bodies with pul- 
monary and tubercular disorders. 

Tents housed the first patients at Kula Sani- 
tarium but canvas roofs have gradually given 
way to lumber until cottages and wards have a 
capacity of 200 patients. The resident physician 
has a comfortable and attractive dwelling, the 
nurses, a commodious cottage, and patients 
occupy six wards and seven cottages. There are 
an operating building with its laboratory, and 
administration building, a medical and dressing 
building, a spacious social hall and _ kitchen, 
laundry, electric light, and ice plants, all modern 
in equipment and construction. 

Fully 95 per cent of the patients are tubercu- 
lous. Except for emergency work in the district 
the cases are entirely so. Still a larger per cent, 
ninety-eight, are charity patients. Territorial 


and county appropriations and private subscrip- 
tions maintain the sanitarium. 
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Among physical conditions which do much 
toward making Kula almost ideal for a sanitar- 
ium are its temperature (45 to 75 degrees, 
Fahrenheit in winter and 55 to 89 degrees in 
summer) ; its low humidity (15 to 20 inches an- 
nually) ; its almost perfect surface drainage; its 
lack of flies and mosquitoes; its daily sunshine; 
and its modern sanitary equipment such as open 
plumbing, cremation of waste, septic tanks for 
sewage, and similar improvements. 

All buildings are “four-square” in the form of 
wards, one-story high, and of wood and con- 
crete. They are enclosed in glass which opens 
outward from below so as to conduct the sun 
toward the interior and leaving the building, as 
it were, but roof and floor. Lockers, lavatories 
and bathrooms are in the center of the buildings, 
each provided with light and ventilation from 
above. Hot and cold water, electric lights, and 
telephone are in each cottage and ward. 

From two cows, obtained when difficulty was 
encountered in getting outside supplies, the sani- 
tarium’s barnyard inhabitants have grown to in- 
clude sheep, pigs, turkeys, chickens, cattle and 
pigeons. Enough arable land is cultivated to 
assist materially in the upkeep of the stock and 
some 280 acres of the tract is excellent pastur- 
age. 

Treatment at the institution consists of the 
usual regime of rest in bed, ample and nutritious 
food, sunshine and fresh air, prophylactic, medi- 
cinal, surgical, and finally the judicious admin- 
istration of tuberculin. Incipient cases at the 
sanitarium have made remarkable recoveries and 
many cases have been arrested. 


VETERANS’ BUREAU HOSPITALS APPROVED 

President Harding on May 16 approved the U. S. Vet- 
erans’ Bureau’s plans for the construction of new hos- 
pitals at the following places: one each at Northampton, 
Mass., Livermore, Cal., and Camp Lewis, Wash.; two in 
New York state; one at Gulfport, Miss.; and one in the 
tenth Veterans’ Bureau district which includes Montana, 
the Dakotas and Minnesota. This latter building must 
be constructed on government land or land acquired by 
gift. 

Plans and specifications are being drawn for twelve 
hospitals which are to be built under the Langley Act 
authorization of $17,000,000. The program affords facili- 
ties for 5,000 tuberculous and mental patients. Bids on 
the construction of these hospitals, which will be com- 
pleted within a year, will be called for within sixty days, 
and preference will be given former service men in the 
employment resulting from the construction. 

The Federal Board of Hospitalization is understood to 
favor building a hospital in southern Indiana, one at the 
Great Lakes Naval Training Station and one in northern 
Texas. The locations of these four institutions will be 
decided upon shortly. 

President Harding has also approved the purchase of 
the Methodist Hospital at Memphis, Tenn., it is announced. 
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MEDICAL TEACHING IN NON-UNIVERSITY HOSPITALS* 


By LEWELLYS F. BARKER, M. D., BALTIMORE. 


change has been more or less in evidence 

at all times, men and institutions during 
the first quarter of the twentieth century have 
been engulfed in a veritable whirlpool of altera- 
tion. The world of today is seething with fresh ex- 
periments and new impressions. To become in 
harmony with the spirit of the hour, men vie with 
one another in loosening the ties of inherited pre- 
judices and predilections. No one dares to give 
expression to conservative opinions, for fear of 
being looked upon as a “‘mossback’’; everyone de- 
sires to be a “forward looker’ and a “change 
maker.” Obviously there is danger that what 
should be permanent may become transitory un- 
der herd-instinct compulsion, that old values may 
be underestimated or that our best traditions 
may be ruthlessly sacrificed by the ultra-radical- 
ism that is manifest in our distractingly change- 
ful life. None-the-less it behooves every man 
and every institution agitated by the present 
swirl to make as careful a survey as possible 
of aims and methods, to base comprehensive 
plans for the future upon the analyses made, and 
to arrange for the conversion of these plans into 
accomplishment. 


"Teun 1 the conflict between tradition and 


University Hospitals 


In the United States, there are a few univer- 
sity hospitals and a host of non-university hos- 
pitals. To understand the differences between a 
university and a non-university hospital it should 
be recalled that, in this country, medical schools 
and hospitals developed mainly as private corpo- 
rations independent of universities and that it 
is only recently that proprietary medical schools 
have disappeared and have been replaced by med- 
ical departments of universities. As a part of 
this reform, it became necessary for the medical 
faculties of universities to obtain full control of 
hospitals in which the main clinical branches of 
medicine might be taught to their students. 

The medical wards and laboratories of a uni- 
versity teaching hospital are to the professor of 
medicine more or less what the physiological la- 
boratory is to the professor of physiology, namely, 
a workshop of which he has sole charge. In the 
wards of a university hospital, the professor is 
unrestricted in his freedom to make use of medi- 
cal assistants, medical students, nurses, atten- 
dants and technical equipment in the prosecution 





*Address made at the annual meeting of the Mount Sinai Hospital 
Association, New York, March 26. sit 


of his work, provided always that the patients are 
assured both of expert skill in diagnosis and ther- 
apy and of a friendly and sympathetic environ- 
ment. For, of course, it is necessary to distin- 
guish clearly between the rights and needs of hu- 
man “clinical material” and those of the inani- 
mate apparatus, or the lower animate bodies of 
non-clinical experimental institutes. In the 
study of disease, experiment is justifiable; in- 
deed, it is absolutely necessary. But, in making 
experiments, clinical investigators must remem- 
ber that the sick man is “neither a test tube, nor 
a guinea pig’’; he is a fellow human-being, to be 
treated as the investigator would be willing to be 
treated were he, himself, in the patient’s circum- 
stances. 

In the university hospital, which obviously must 
be a general hospital equipped for work in medi- 
cine, surgery, obstetrics and, to some extent at 
least, also in the various medical and surgical 
specialties, educational purposes are dominating. 
The faculty controls, plans and manages; medi- 
cal students in their clinical years are an impor- 
tant part of the working force of the hospital, 
making under close supervision many of the 
physical examinations and laboratory tests that 
are necessary for diagnosis, helping to keep ac- 
curate records of the cases, and, in some in- 
stances, executing certain of the therapeutic 
measures prescribed by their responsible super- 
iors. The primary function of the departments 
of such a university hospital is therefore to serve 
as the grouped workshops of the clinical divi- 
sions of the medical faculty, a place where teach- 
ers and students come unhampered into direct 
contact with the objects of study (sick people), 
where knowledge of diagnosis, treatment and pre- 
vention is both advanced and diffused, while at 
the same time the patients that enter the hospital 
are adequately cared for. 


Non-University Hospitals 


All hospitals other than the institutions just 
defined as “university hospitals” may for the pur- 
pose of our present discussion be designated “non- 
university hospitals.” They include a great va- 
riety of institutions—public and private, general 
and special, urban and rural, denominational and 
secular, large and small—scattered throughout 
the United States and Canada. Though they are 
not university hospitals, one should not jump to 
the conclusion that they are not “teaching hospi- 
tals.” For, in a sense, every hospital is a “‘teach- 
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ing” institution, whether its trustees and its staff 
are conscious of the fact or not. A hospital may 
not admit students of a medical school to its 
wards; it may not have a training-school for 
nurses; it may not invite physicians to enter its 
doors for graduate instruction; and it may have 
no corps of social service workers entering the 
homes whence its patients are derived; and yet 
that hospital is teaching its medical staff (visit- 
ing and resident), its nurses, its patients, the 
friends and relatives of patients and the larger 
public all the time. Its teaching may be bad or 
good, but teach it does, and constantly. Would 
that boards of trustees and medical staffs of hos- 
pitals were everywhere aroused to lively aware- 
ness of this fact and of the responsibilities they 
assume! 


Teaching in Extra-Mural Hospitals 


But, aside from this inescapable teaching that 
falls to the lot of every hospital whether it be 
conscious of it or not, many non-university hos- 
pitals consciously and voluntarily engage in the 
undergraduate instruction of medical students, 
in the graduate instruction of physicians, or in 
both. Some of these non-university hospitals are 
definitely affiliated with university medical 
schools more of them perhaps are entirely inde- 
pendent of the medical faculties of the univer- 
sities. It is to the function of voluntary medical 
teaching (undergraduate and graduate) by non- 
university hospitals that my remarks are largely 
to be confined. 

A glance at the conditions of medical educa- 
tion in America would make it seem clear that, 
from now on, there will be an ever-increasing 
demand for medical teaching in the non-univer- 
sity hospitals. For, in the first place, undergrad- 
uate students can profit by certain educational op- 
portunities that the extra-mural (non-university) 
hospitals can make available to them and which 
the intra-mural (university) clinics cannot offer. 
In the second place, graduate clinical education 
is almost wholly unprovided for by the university 
hospitals and it seems likely that for a long time 
ahead it must be chiefly carried on within non- 
university hospitals. And, in the third place, 
those who are in charge of non-university hos- 
pitals are coming rapidly to a realization of a 
very important fact, namely, that medical teach- 
ing and research are essential concomitants of all 
higher forms of medical practice, even in institu- 
tions whose primary function is not in the ordi- 
nary sense “educational.” 

Though it is true that the bulk of the clinical 
training of undergraduate medical students 
should, and doubtless will, be given in university 
hospitals, for a part of that training (variable for 
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different schools and for different students in 
the same school) the facilities of extra-mural 
hospitals that are adequately equipped and staffed 
might well be utilized. In the clinical training 
of the undergraduate, actual work upon patients, 
under the closest supervision of competent in- 
structors, has become a sine quad non. But the 
endowments of university hospitals are not as yet. 
nor are they soon likely to be, large enough to 
provide the number of beds and the number of 
paid supervisors of students’ work that are re- 
quired to meet properly the needs of the students 
in medicine, surgery and obstetrics, to say noth- 
ing of their needs in ophthalmology, pediatrics, 
psychiatry and other special branches. Certain 
of the students might reasonably be permitted to 
act as clinical clerks, as surgical dressers and 
as obstetrical student assistants in the non-uni- 
versity hospitals. The number of patients closely 
observed by each of the students in the school 
could thus be enlarged, the maximal number now 
available for each student in the university hospi- 
tal being absurdly small. The single undergrad- 
uate student does not, it is true, need to study 
many cases at a time, since it is grounding in 
principles, rigid training in the application of 
technical methods and a feeling for accuracy and 
thoroughness of work that count in the early 
stages of his clinical training. But he does need 
for personal study in the wards at least several 
cases and cases in sufficient variety; these the 
present facilities of our university hospitals un- 
fortunately do not afford. 


Whole- and Part-Time Teaching Combined 


The undergraduate medical curriculum is at 
present terribly overcrowded and there is a 
strong movement afoot for a reorganization of 
this curriculum that will lead to a reduction of 
the “required work” to a minimal amount and to 
an increase in the freedom of the student for 
reading, for recreation and for elective studies. 
If this reform of the curriculum can be brought 
about, arrangements might well be made for elec- 
tive courses for undergraduates in extra-mural 
hospitals in which an abundance of clinical ma- 
terial in the more general branches and in the 
specialties could be made available for study. The 
objection that non-university hospitals are not 
immediately contiguous to the medical school 
proper has become less formidable since rapid 
transit has enlarged our ideas of neighborhood. 

By utilizing both the university hospitals and 
the non-university hospitals for the undergrad- 
uate instruction of medical students there would 
be greater opportunity for the students to come 
into close contact with both whole-time teachers 
and part-time teachers of medicine. In the ap- 
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plication of the whole-time principle to the clin- 
ical teachers in university hospitals it is appar- 
ently becoming the custom to limit the clinical 
teaching in the public wards of such hospitals 
to the whole-time men on the staff, largely to the 
exclusion of part-time clinical men for whom, ow- 
ing to the relatively small number of beds in the 
university hospitals, there is no longer room. 
Many of the whole-time clinical teachers are, at 
present, young men, relatively recent graduates, 
who have, since their graduation, specialized in 
one or another form of laboratory work that can 
advantageously be applied in the clinics. The 
students taught by such young, whole-time clin- 
ical teachers have the inestimable advantage of 
coming into intimate relations with scientists who 
are imbued with the spirit of investigation, who 
are especially trained in at least one variety of 
original inquiry and who, at the same time, are 
striving to develop themselves as clinicians. Un- 
dergraduate medical students working side by 
side with these promising young scientists and 
potential clinicians share with them the joys of 
the rediscovery of what is already clinically 
known while they also have kept ever before them 
the alluring pathways that lead gradually into the 
domain of the clinically unknown. 

As a supplement to this admirable instruction 
and training that the newly-conceived university 
hospitals organized on the whole-time principle 
can yield, the undergraduate student might well 
undertake some clinical study in extra-mural 
hospitals that are manned predominantly by part- 
time clinical men. In these non-university hospi- 
tals he would have the opportunity of working 
with, and observing at work, clinicians who have 
already attained to mastery through long experi- 
ence in hospitals and in private practice. Though 
the wider gulf that exists between the clinical 
knowledge and experience of the students and 
that of the part-time teacher in the extra-mural 
hospital might, in certain respects, be a draw- 
back, still the students would doubtless gain 


something in the superior types of non-university - 


hospitals that they would find difficulty in secur- 
ing elsewhere. For there is, probably, nothing 
more stimulating to young men who are just en- 
tering a profession than the coming into touch 
with, and the influence of the example of, men in 
that profession who have achieved worthy success 
and attained to eminence in the kind of work that 
the students themselves aspire ultimately to do. 

Some, let us hope ever more, of our medical 
students will desire earnestly to become whole- 
time clinical teachers of medicine and surgery, 
but the majority, of course, expect to become 
practitioners of medicine and to teach, if at all, 
upon a part-time basis. The examples set and the 





Vol. XVIII, No.6 


training available in our better non-university 
hospitals should, therefore, be helpful to many 
undergraduate students. Unmixed whole-time 
clinical teaching has its ardent advocates, as has 
unmixed part-time medical instruction, but I have 
always believed and maintained that the best ed- 
ucational results are obtainable by a sensible 
compounding of these two forms. 

It goes without saying that a non-university 
hospital must measure up to high standards with 
regard to clinical material available for teach- 
ing, to technical equipment, to medical staff, to 
laboratory organization, to nursing facilities, to 
social service work and to administrative agencies 
if it is to be used for the extra-mural teaching of 
undergraduate medical students; but there are 
many hospitals that possess the requisite excel- 
lences now and many more whose conditions could 
be brought up to standard. For the sake both of 
the medical schools and of the non-university hos- 
pitals it is to be hoped that many affiliations will 
soon be made that will prove to be reciprocally 
advantageous. 


Extra-Mural Graduate Teaching 


Though extra-mural hospitals offer as we have 
seen a profitable field for a part of the under- 
graduate clinical instruction, the largest oppor- 
tunities for medical teaching in the non-univer- 
sity hospitals would seem to lie in graduate in- 
struction. 

The teaching of physicians who at intervals 
after graduation apply for further education has, 
as yet, received far too little attention in this 
country. Graduate schools of medicine there have 
been, it is true, and some of them have done very 


good work. Moreover a number of undergraduate © 


medical schools have arranged for short courses, 
usually in the summer, for physicians and a few 
of them have even admitted physicians to the 
undergraduate courses in the university hospitals, 
though the wisdom of this is doubtful. Further, 
medical graduates, inclined to original research 
and adequately prepared to pursue it, can usually 
find opportunity and encouragement in the lab- 
oratories of the clinical and pathological insti- 
tutes of the undergraduate: medical schools. 
‘There has however been lacking in America 
hitherto any proper organization either for the 
promotion of “continuation studies” in the gen- 
eral branches of medicine and surgery or for the 
systematic development of true medical and sur- 
gical specialists. As a matter of fact there has 
as yet been surprisingly little demand on the part 
of practitioners in this country for graduate in- 
struction of the higher type. Success in practice, 
as far as material rewards are concerned, has 
been relatively easy in contrast with the con- 
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ditions that obtain in Europe and practitioners 
have not always felt the need of that “periodic 
brain-dusting” that every professional man should 
know that he requires. Nor have we as yet for- 
mulated any definite criteria for what shall con- 
stitute a true “specialist.” Our specialists have 
been trained largely by the apprenticeship sys- 
tem, a method that has its merits, but one not 
adequate to the present condition of science and 
art. Many men have been largely self-trained 
in the specialties, having started with a brief 
course in some “policlinic” and then having an- 
nounced themselves as_ specialists, they have 
acquired as they went along what skill and ex- 
perience they have come to possess. The better- 
endowed and more expertly trained men in the 
specialties, it is true, have in many instances sup- 
plemented their American education by work in 
European clinics where the medical and surgical 
specialties have been developed ad maximum, 
each of these, at least in the larger universities, 
being represented by a special department with 
its own hospital service and clinical investigative 
institute. The majority of specialists have, how- 
ever, been content with a meager special training. 
The result has been that only a few of our “spe- 
cialists” have had the scientific foundation in 
principles and the prolonged and thorough train- 
ing in practical-technical methods that develop 
the true specialist who, in addition to the attain- 
ment of peculiar skill, feels it his duty and his 
privilege to advance knowledge and improve the 
technique of the branch he represents. We have 
a large number of rather indifferent specialists 
who are content with a modicum of special knowl- 
edge and only fair technical skill. And we have 
altogether too many “pseudospecialists,” men 
masquerading under the name of “specialists,” 
who are really a menace to public welfare. 

The great war taught us much concerning the 
need of graduate medical instruction in this coun- 
try. Experience in the army hospitals quickly re- 
vealed the fact that a large number of practition- 
ers had, in the medical schools that they had at- 
tended, been insufficiently prepared for practical 
service, and further that those that had been 
well-prepared in good schools had often failed 
to keep pace with the progress of medicine after 
graduation. The surprises of Camp Greenleaf 
came as a rather rude shock to medical educators 
and since the war there has been not only lively 
criticism of the undergraduate medical curricu- 
lum but also a strong feeling that systematic 
graduate instruction in both the general and the 
special branches of medicine should immediately 
be provided for. 

So pressing is this matter of graduate medical 
education in the United States that the Council 
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on Medical Education of the American Medical 
Association has had for some time a committee of 
distinguished medical educators at work upon the 
subject. Last year this committee issued a bul- 
letin entitled “Opportunities for Graduate Med- 
ical Education in the United States,” and two 
years earlier its chairman, Dr. Louis B. Wilson, 
made a report upon graduate medical education 
in Great Britain and France. The men in prac- 
tice are awakening to the prodigious changes that 
have been occurring in medicine in the recent 
past; and many more of them from now on may 
be expected to resort to teaching centers for grad- 
uate instruction. 

It should be clear then that the facilities for 
graduate medical education must speedily be aug- 
mented in this country. The opportunities in our 
larger cities, especially New York, Philadelphia, 
Boston, Baltimore, Chicago, St. Louis, New Or- 
leans and San Francisco are already better than 
they were five years ago, and institutions in some 
of the smaller places, notably, Rochester, Minn., 
are opening their doors to the graduate student. 
Still, a more systematic organization of the ma- 
terials and forces available for graduate instruc- 
tion is an imperative need. A vast field here lies 
open for cultivation especially by those that are 
in control of our non-university hospitals. 

Not merely for the sake of the doctors them- 
selves is better provision for graduate medical 
instruction needed, but also and more especially 
because the welfare of the public demands it. 
And there is no use in trying to provide for it on 
a low plane; on the contrary something higher 
must be aimed at than the goals set up by the 
“post-graduate school” of the past. Not that the 
graduate courses to be given shall all be ad- 
vanced courses; rather the instruction for the in- 
dividual practitioner must be suited to his status; 
it must vary with his earlier training and ex- 
perience. Provision should therefore be made for 
elementary courses where they are needed, for 
advanced research work where men are fitted for 
it, and for all the varieties of needs for graduate 
instruction that stand in between elementary 
studies and productive original inquiry. We have 
here to cope with an educational problem of the 
first magnitude, requiring the best thought, the 
wisest foresight and the well-directed energy of 
our ablest medical educators. 

Every licensed medical practitioner who desires 
to improve his medical knowledge should be able 
easily to find out where to go to do so. There 
should be advisers who will tell him what courses 
he is prepared to undertake and who will prevent 
him from entering upon work for which he is not 
fitted. He should be protected too from the lure 
of schools that attempt work with inadequate 
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equipment or incompetent instructors. The abuses 
they have hitherto existed in some unworthy 
schools in the granting of certificates and of 
higher degrees in medicine make it desirable that, 
in one way or another, the whole matter of grad- 
uate instruction shall be regulated either by the 
Council of Medical Education or by the affilia- 
tion of the institutions that engage in graduate 
medical teaching with the universities. 

The question is sometimes raised by boards of 
trustees and by other laymen—Will not patients 
object to being used as “material” for the teach- 
ing of undergraduate or graduate students? Med- 
ical men familiar with the conditions in teaching 
hospitals will answer emphatically—No. They 
know how rare it is for a patient to object to med- 
ical instruction in the wards. Now and then a 
very nervous patient may, it is true, be slightly 
disturbed and complain; but the clinical men in 
charge of the wards will know how to protect 
such patients from injury or discomfort. Most 
patients are, as a matter of fact, proud to be used 
for teaching purposes. They enjoy the discus- 
sions held over their cases, often boasting about 
them afterwards if their symptoms and signs 
have seemed to be of particular interest. I have 
often held amphitheater clinics upon private ward 
patients, and I have never met witha refusal from 
a private patient whom I have asked so to appear. 

Patients, in my opinion, are on the whole more 
carefully studied and better treated in hospitals 
in which medical teaching is done than in hos- 
pitals devoid of organized medical teaching. For, 
in the first place, as I have already intimated, 
modern clinical instruction demands that the stu- 
dent, whether he be undergraduate or graduate, 
become a part of the working force of the hospi- 
tal. More helpful tests can be made, better rec- 
ords can be kept and the details of the therapeutic 
procedures can be better executed when the per- 
sonnel of the hospital is thus enlarged. 

In the second place, nothing puts a clinical man 
more on his mettle than to be subjected to the 
observant eyes and the critical attitude of medical 
students or of physicians who are pursuing grad- 
uate studies. The visiting physician who makes 
a hurried ward round accompanied only by his 
intern is all too prone to become a mere routinist. 
He runs the risk of becoming negligent in the 
application of newer methods, in the making of 
sufficiently comprehensive diagnostic surveys, in 
the planning of an adequate therapy based upon 
them and in arranging for the execution of all 
the details of that therapy. The visiting physician 
who is also a medical teacher and who is re- 
peatedly subjected to the cross-examination of 
alert and earnest students is, on the other 


hand, constantly spurred to the betterment of 
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his own activities to the profit of his patients. 

And in the third place, in a hospital in which 
students are clinically taught and in which origi- 
nal researches are prosecuted pressure is con- 
tinually being brought to bear upon administra- 
tors and financial backers to keep the hospital 
buildings and equipment up to the mark and to 
add without too much delay those facilities for 
the newer methods of diagnosis and for the newer 
forms of treatment that are constantly being de- 
vised by advanced workers in all the clinical 
branches. If hospital trustees and the public 
could be made cognizant of the pronounced ad- 
vantages that would accrue to patients in non- 
university hospitals through regular medical 
teaching and through the conduct of original 
scientific inquiries they would not only tolerate 
these functions, they would demand them. 

New York could and should be the leading cen- 
ter in the United States for graduate medical 
instruction. The clinical material for study in 
this city is practically unlimited and New York 
may well be proud of its large number of med- 
ical men of ability and distinction who can and 
should teach. And yet, as every one knows, grad- 
uate medical instruction is being sadly neglected 
in New York as elsewhere in America. 

There is one mistake, however, that dare not 
be made. It must not be thought that an in- 
crease of teaching and research in non-university 
hospitals can be brought about without the expen- 
diture of money. Medical education of the better 
sort is expensive. When we are struggling toward 
the attainment of ideals we must not overlook the 
economic difficulties. - All countries, including 
ours, have spent enormous sums of money during 
the war, and during the coming decades must pay 
for that war. Everyone must work hard and 
must economize; we shall all feel the pinch. This 
is no time for the cultivation of superfluous fads 
or fancies, or for the intrusion of any imprac- 
ticable idealism. Money should not be expended 
except for very necessary purposes. All will agree, 
however, that the public welfare urgently de- 
mands better medical services, and funds in suffi- 
cient amounts must be appropriated for the med- 
ical teaching and the medical research that will 
make those better services possible. To secure 
these funds we must convince those who are able 
to give of the importance of the work that is to be 
undertaken, and we must also give assurance that 
the execution of the work will be entrusted only 
to persons who are mentally superior. As the 
years unroll, it would not be surprising to find the 
main medical stream of the world flowing through 
America and we may reasonably expect our non- 
university hospitals to participate in the deter- 
mination of direction and velocity of its current. 
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THE NEW LINCOLN HOSPITAL FOR COMMUNICABLE 
DISEASES AT RACINE 


By E. B. FUNSTON, or Epmunp B. Funston CoMPANY, ARCHITECTS, RACINE, WIs. 


coln Hospital for Communicable Diseases 
at Racine, Wis., in September, 1920. 

The building is 48 feet wide and 134 feet long. 
It is two stories above the ground floor, located 
upon a hillside, so that at the south end of the 
building the level of the ground floor is entirely 
above grade. It is built of a buff vitrified face 
brick with Bedford cut stone trimmings. The 
front of the building faces to the north and the 
rooms are located upon the east and west side of 
the building, so that one-half of them receive the 
morning sunlight, and the other half the after- 
noon. 

The building is fireproof, except for the roof 
framing. The finished floors throughout the first 
and second stories are terrazzo with a cove base, 
making them absolutely sanitary. The wood fin- 
ish in connection with the door and window open- 
ings has been eliminated entirely and a metal cas- 
ing used instead to receive the plastering. The 
only wood used in finishing the building being the 
doors and windows. 

Upon the ground floor are located the main 
kitchen, staff dining room, help dining room, liv- 
ing rooms and sleeping rooms for the help, store 
room, boiler room, sterilizing room, laundry and 
drying room. 

Upon the first floor are located the doctor’s 
office, examination room, detention rooms, general 
office, linen room, serving kitchen, rooms for 
twenty-five patients, in- 


- ONSTRUCTION work was begun on the Lin- 


and living rooms for the nurses in charge. 

The visitors’ corridor, in each story located be- 
tween the two service corridors and opening from 
the public space, is entirely enclosed with glass 
and is for the use of relatives of the patients, thus 
permitting a mother (or other relative) by walk- 
ing down the visitors’ corridor to get a full view 
of the patient located in any one of the wards. 
Convalescent patients, who can walk are in the 
service corridor, can carry on a conversation di- 
rect with a visiting relative in the visiting cor- 
ridor. 

The arrangement for handling different com- 
municable diseases is very flexible, in that the 
door at the end of the visitors’ corridor, when 
closed, divides each floor plan into two equal un- 
its, and the doors located in the middle of each of 
the service corridors when closed divides the 
space upon each floor into four equal units. By 
combining two or more of these units a larger or 
smaller number may be taken care of as necessity 
requires. 

The incinerator for burning all refuse which 
must be destroyed and which accumulates in the 
rooms is located at the south end of the building 
with a door opening into it from the two service 
corridors upon each floor so that the refuse may 
be burned without exposure to the outside or to 
the public. 

The arrangement of the entire building, every 
detail in connection therewith, all plumbing fix- 

tures, and all equipment 





cluding their bathrooms 


have been carefully 





and service rooms. 
In addition to the ac- 
commodations for twen- 








studied out and _ se- 
lected, keeping in mind 
three essential things: 
first, sanitation ; second, 





ty-five patients upon the 
second floor similar to 
that upon the first floor, 
the second floor pro- 
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omy. 

The work upon the en- 
tire building was com- 
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SOME SCENES WITHOUT AND WITHIN RACINE’S NEW ISOLATION HOSPITAL 





In the left central portion of the layout may be seen the public space on the first floor showing the visitors’ corridor in the center, service 
corridors on either side, and side entrance door at the left. The right central photograph shows the nurses’ sitting room on the second floor. 
Other pictures are self-explanatory. Dr. W. W. Johnston is seated at the desk in the main office. 
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pleted within the architects’ original estimate, and 
several thousand dollars of the funds realized 
from the original bond issue were turned back to 
the City Council. It is believed this building is 
one of the best and most modern yet constructed 
for communicable disease hospital purposes. 

The contractors completed their work upon the 
building in November, and it was opened for re- 
ceiving patients soon after the first of December 
1921. 





NEW YORK CITY HOSPITAL’S DISPENSARY 


By CHARLES B. BACON, M.D., Medical Superintendent, New York 
City Hospital Dispensary and Out-Patient Department, New York. 


A new activity, made possible by Commissioner Bird 
S. Coler of the Department of public welfare of New 
York, has been established by the New York City 
Hospital, on Welfare Island, namely, the City Hospital 
Dispensary and Out-Patient Department. This activity 
marks a new epoch in the history of effective service 
which this institution is rendering the dependent sick and 
injured in this metropolis of 
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are provided with running water; all floor surfaces are 
covered with linoleum. The equipment throughout is new 
and has been carefully selected. 

A well planned medical record system has been in- 
stalled, and the dispensary, together with all its activi- 
ties, is immediately articulated with the City Hospital and 
its organization. A glance at the chart below shows the 
plan of organization and authority. 

There are ten professional services. Each will be in 
charge of a director of service, with a chief of clinic who 
shall be responsible to the director for the service and 
shall visit the dispensary on his regular clinic days. 
He will have as many assistants as may be necessary 
to care for the work properly. The chief of clinic is nomi- 
nated to the medical board by the respective divisions on 
which he is to serve, and the position carries with it that 
of assistant attending to the same service at City Hos- 
pital. 

The hospital is supplied with a complete dispensary rec- 
ord of each transfer. 

Our emergency ambulance station and service incident 
thereto will doubtless in the near future be transferred 
to a building adjacent to the dispensary. We believe this 
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sioners, administrative offi- 
cers and the _ professional 
staff for many years. 

For many years there ex- 
isted a reasonable assurance 
that access to and from the hospitals located on Welfare 
Island to Manhattan Island and Long Island would be 
afforded by way of elevator service to the Queensboro 
Bridge. August, 1, 1920 this service was placed in opera- 
tion, thereby making City Hospital directly accessible 
to Manhattan and Long Island. The elevator service is 
in conjunction with the new storehouse and an integral 
part of it. Three electric elevators, equipped to handle 
ambulances, fire equipment and apparatus, trucks, etc., 
are in operation, together with two passenger elevators. 
This service furnishes ideal transportation to the hos- 
pital. It is only two city blocks distant from the hospital. 

Inasmuch as the Queensboro Bridge starts from 59th 
Street and 2nd Avenue, a dispensary location in this vicin- 
ity at once becomes the place of choice. Fortunately, the 
city already owned property consisting of a four-story 
and basement brick building at 220 East 59th Street, be- 
tween Second and Third Avenues, less than a block from 
the entrance to the bridge. Extensive alterations have 
been made to this building, in accordance with a carefully 
prepared detail and plan, making it an ideal dispensary 
and out-patient*unit. Modern conveniences are afforded 
for dispensary service, administrative and professional 
work, a well planned and equipped social service and fol- 
low-up department, a pharmacy, and a laboratory, to- 
gether with quarters for a resident staff to care for the 
building and receive emergencies at all times. The sev- 
eral clinic rooms are separated from one another by wood 
and ground glass panel partitions. Ample waiting rooms, 
affording provision for the separation of men and women, 
are provided. The rooms are well heated and lighted and 
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is an ideal way of handling dispensary and ambulance 
services. The organization is definite, compact and di- 
rectly articulated with the City Hospital. 

Monthly medical staff conferences will most likely be 
conducted. 

It is the purpose of Commissioner Coler, Dr. John F. 
FitzGerald, general medical superintendent, together with 
the City Hospital medical board and the medical super- 
intendent, to make this a model municipal hospital dis- 
pensary. 


GRADUATES UNDER CROSSED ROSES 


A pleasing variation of the custom so often seen at 
military weddings of crossing swords and forming an 
arch for the bridal pair was seen at the commence- 
ment exercises of the school of nursing connected with 
a church hospital. The choir boys in their cassocks and 
surplices led the procession, followed by the junior, in- 
termediate and senior student nurses. The intermediate 
class carried long stemmed roses, and midway down the 
aisle of the church they stopped on either side and 
crossed the roses overhead, making an archway under 
which the graduates passed. 
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HE Illinois depart- 
Tae of public wel- 

fare reports that 
during 1921 the popula- 
tion of its state hospitals 
for mental cases in- 
creased by 900. Growth 
in the patient population 
in recent years has far 
outstripped the limited 
new bed capacity the 
state has provided. Men 
and women have been 
literally packed away. 
Space originally de- 
signed for parlors, rec- 
reation and dining rooms 
has been filled with beds 
so close together that one may roll in any direc- 
tion without falling to the floor. 

Crowding has become so acute in the New Jer- 
sey state hospitals that the department of state 
institutions and the governor recently appealed 
to the voters to approve of a bond issue of $16,- 
000,000 with which to rehabilitate and increase 
the capacity of the existing state charitable, penal 
and correctional institutions and to build five new 
institutions. A concrete argument for the bond 
issue was the Morris Plains State Hospital with 
1000 more patients than it was built to accom- 
modate. The Trenton State Hospital was re- 
ported to be as seriously crowded. 

The New York state hospitals for some time 
have been reporting from 25 to 35 per cent of 
overcrowding. A like picture is presented in 
Massachusetts. All other states admit they face 
a similar problem of providing adequate room 
for their mental patients. 

Whatever the cause, which is immaterial in this 
discussion, the fact with which states must deal 
is that institution population, especially the in- 
sane, feeble-minded and epileptic, is increasing 
at a very much more rapid rate than the general 
population, and that they have not been and are 
not now making provision to meet ordinary hu- 
mane obligations. It is futile to attempt to rem- 
edy the condition by the fragmentary, disorderly, 
short-sighted and piecemeal methods which have 
been in vogue. 

This condition cannot long continue without 
revealing to the world a nation whose boasted 
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HOW TO IMPROVE THE CARE AND TREATMENT 
OF THE MENTALLY ILL 


By A. L. BOWEN, FoRMER SUPERINTENDENT OF CHARITIES, ILLINOIS STATE DEPARTMENT OF WELFARE, CHICAGO 


A model village for mental patients is pic- 
tured in this article by Mr. A. L. Bowen, 
former superintendent of charities in IIl- 
inois, where free and open home life and 
productive activity will be afforded the 
person found incapable of adjusting him- 
self to the complexities of his environ- 
ment. Mental cases in this country, Mr. 
Bowen declares, are treated with little 
more understanding than in the dark past. 
The overcrowding of hospitals for the in- 
sane and feeble-minded, such as prevails 
in every state today, is one phase of the 
inhumanity in our dealings with these un- 
fortunates. The writer sees as a remedy 
for this condition the placing of such pa- 
tients in a simple natural environment. 
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civilization and _ chari- 
table instincts are only 
a flimsy veneer; for we 
are treating our un- 
fortunate mental cases 
little better than our an- 
cestors treated them 
back in darker ages. 

In this article, I shall 
discuss only one phase 
of our inhumanity to our 
fellow man: the over- 
crowding of our state 
hospitals and _ colonies, 
and I shall try to offer a 
constructive idea for re- 
lief. 

We are told that in- 
sanity, so called, manifests itself when an indi- 
vidual fails to adjust himself to his environment 
and when his manner of thinking, acting and 
feeling departs from that which we have recog- 
nized as normal. This is not a definition of men- 
tal disease but a fair description of a symptom 
in practically every form of it. 

In one aspect, feeble-mindedness is regional and 
relative. Feeble-mindedness is a state of intel- 
lect as measured by some standard which we have 
arbitrarily called normal. Binet used to say that 
a lad might be normal in a rural district but defi- 
nitely feeble-minded and a public menace in Paris. 
In the simple life of the country where exactions 


are mild, where complications are easily dissolved, 


and competition is light, the lad of feeble intel- 
lect gets along and attracts little attention. Placed 
in Paris where confusion is the civic order, where 
competition for a crust of bread is often savage, 
and complications are the law of life, this feeble 
child gives way. 

Normal life is a rapid, continuous process of 
adjustment to changing, shifting environment. 
When the individual begins to falter, we may well 
suspect that sooner or later, if adequate treat- 
ment is not promptly instituted, he is certain to 
become a problem for the committing court. 

What is the proper treatment for the feeble- 
minded chap who is found helpless and exploited 
in the city? Manifestly it is restore him to an 
environment that will demand of him no more 
than he can give. The man who has lost control 
of the daily processes of adjustment should be 
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placed where adjustments are easier and not be- 
yond his capacity or understanding. 

This theory looks easy. But to make it a suc- 
cess in practical application requires a skill, train- 
ing and experience such as few specialists in 
medicine or psychology have yet developed. 


. Treatment Has Been Wholly Custodial 


Our system of care and treatment for these 
classes has been almost wholly custodial. The 
colony for the feeble-minded has been custodial. 
To the present time it has been sufficient to the 
needs of housing the lower grades of mentality, 
such as the imbecile and idiot. The demand of 
this day, however, is that the state shall take 
charge of the higher grades of amentia, the bor- 
derland cases as well as those of more marked 
deficiency. To do this in the style of institution 
to which we are accustomed will require sums of 
money that will make the task prohibitive. And 
even if the money were available for such plan- 
ning and construction, it would be an economic 
offense to take from productive activities the 
muscle and brawn of these unfortunate men and 
women. 

The proposed new institution or the enlarge- 
ment of an old one can be so planned as to make 
productive every ounce of the physical energy 
these classes possess, and their powers of adapt- 
ability can be increased by instruction and train- 
ing. 

The time has come when the old type of cus- 
todial, menacing, prison-like institution must be 
made over to conform, so far as possible, to the 
new ideas of care and treatment of the feeble- 
minded. It would be little short of criminal waste 
of public money to inaugurate the building of a 
new institution along the lines of the old. The ex- 
periments made by Dr. Burnstein at Rome, New 
York, and by others on smaller scales at other 
places, point the way to the conservation of the 
usefulness of these people. Bars, locked doors 
and massive, expensive architectural embellish- 
ments have no place in such a plan. 

Among the so-called insane the problem is even 
simpler. They have had intelligence, some of 
which has not been impaired by mental disease. 
Their instructor and teacher have soil on which to 
work. 

What a wicked thing it becomes when a house- 
wife and mother who has always been active and 
efficient in her home is torn ruthlessly from it 
and transported in straps to the fifth floor of a 
crowded, architectural monument and there left 
to deteriorate like a trim ship blown upon the 
beach. This is exactly what happens to the un- 
fortunate mental patient in ninety-five per cent 
of the state hospitals, sanitariums or asylums of 





THE MODERN HOSPITAL 








507 


the country. The skill, the patience and the per- 
severence which are necessary to learn the 
reasons for her breakdown and to lead her back 
into a refuge where she will be free from the com- 
plications and competitions that brought about 
her commitment, are lacking. 

I do not argue against the medical and scienti- 
fic methods of the modern psychiatrist or psychol- 
ogist. They are essential. They are doing that 
experimental and studious task which may event- 
ually uncover the secrets of a deep and abstract 
subject. But their services in her case are not 
enough. They will advise physical activity and 
employment but another must plan it and see it 
through. This woman may be hopeless. My ex- 
perience causes me to hesitate to use the word. 
Her plight probably is discouraging. That is all 
the more reason why she should not be abandoned 
and left to her own devices on a crowded noisy 
ward. 


Idleness is Curse of State Hospitals 


Idleness in the state hospital—oh God, what a 
curse! We are not likely to have patience with 
those who contend that their insane friend or 
relative will be driven mad by longer stay on the 
wards, for we know that it is not the ward asso- 
ciation that condemns the patient; it is the sen- 
tence to eternal idleness. Whether the patient 
be in an excited or depressed state, some sort of 
physical activity certainly is indicated. 

I have heard it hundreds of times: “We don’t 
know what to do for her, she won’t work.” But 
I have seen the other side of this picture. A 
kind nurse or attendant with some native in- 
genuity has kept at it until she has found some- 
thing the patient would do (whether well or in- 
differently is entirely immaterial) and from that 
minute improvement in tone and conduct be- 
gan. 

We do not need for the new institution or for 
the expansion of the old, brick and mortar, and 
steel and bars or screens and locks. We need 
the simple natural environments of life. We need 
the human ingenuity to create for each patient 
an environment in which he can easily adjust 
himself without producing irritation or friction. 
When this has been done, a satisfied and con- 
tented patient has been made whose labor will 
have a definite value. We cannot do this 
by building prisons for these men and women. 
They must live close to nature and to natural 
things in a natural manner. 

A simple one-story cottage with homelike fur- 
niture, a few conveniences, such as a chair, a 
drawer or a closet in which each patient may 
place small personal belongings, is the basic re- 
quirement of a modern institution for men- 
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tal cases. We must cease crowding men and 
women into their wards until all possible oppor- 
tunity for individuality has been stifled. 


Village Life is a Solution 


The whole institution should be planned and 
constructed on the idea of free, open village life. 
The physical design of a community composed of 
what we are pleased to call the insane need not be 
radically different from the ordinary community 
of 4,000 or 5,000 people with which we are all 
acquainted. Such an institution, of course, should 
be provided with a large acreage since the produc- 
tion of foods, of every form and variety, will fur- 
nish a great diversity of occupation and employ- 
ment for a large number of people. 

This village would have its streets and walks, 
its street lights, its post office; its schools, aca- 
demic, manual and vocational; its hospital for 
acute physical sick; its infirmaries for the aged 
and the chronic sick; its laboratories for the study 
of the human mind; its psychiatrist for mental 
disease; its specialists, its surgeon, its general 
practitioners; its athletic field, its amusement hall 
or theater, its outdoor playgrounds; its churches 
or chapels; all manner and-kinds of shops where 
first of all it would maintain its own repairs and 
create all its new buildings and construction. All 
would be employed, except the old and physically 
sick. Even the crippled would have something 
to employ their hands. For employes there would 
be facilities for recreation and social pleasures; 
houses for physicians and families; clubhouses 
for other ranks of employes; a training school for 
nurses to handle physical illness and surgery; a 
psychiatric training school for nurses to handle 
acute mental cases; and a psychopathic institute 
for members of the medical staff. For the pres- 
ent day attendant, for the most part loafing, 
brutal, cruel and careless, there would be substi- 
tuted the teacher and instructor, the foreman who 
understands his trade and the peculiarities of his 
strange employes. 


Scheme is Not Visionary 

What an opportunity is before someone to work 
out this scheme! Does it seem visionary? Not 
to me who has seen much of it actually accomp- 
lished by piecemeal and by fragments, some here 
and some there. 

This type of institution, almost self sustain- 
ing, is the solution of the problem the states face 
in the rapid and appalling increase of state hospi- 
tal and colony population. It will not, however, 
materialize under political spoils administration 
nor by entrusting it to untrained and undeveloped 
men and women who have not the vision to see 
the opportunity. 
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NEW YORK MASONS DEDICATE $1,000,000 
HOSPITAL AT UTICA 


What is described by many physicians and surgeons 
of the state as “the most perfectly equipped hospital in the 
country,” built at a cost of $1,000,000, was dedicated with 
dignity, pomp and glory, and in cherished memory of those 
who gave their lives in battle in the World War, by thou- 
sands of New York Free and Accepted Masons at Utica, 
N. Y., April 22. 

The four-story structure comprises a main part 220 by 
41% feet in dimension, with two wings extending back 
from either end of the main body, 87 and 21 feet. It is 
constructed of red pressed brick, laid in Dutch cross bond. 
There is a granite base, Indiana limestone trimmings and 
a red tile roof. It is absolutely fireproof. Besides the 
large staff it requires, it can accommodate about 250 pa- 
tients. 

Entering the building from the east, the visitor passes 
by a handsome brick terrace, around a cement lily-pond, 
and by way of the big main doorway into the imposing 
lobby, handsomely fitted. Two large parlors are located 
on the ground floor, as is also a large solarium. 

Spacious, light and modern is the main operating room, 
in the center of the top floor. A glass skylight and a large 
window give ample light. The walls, 14 feet high, are of 
green tile. 

The wards are equipped with automatic, silence signal 
lights, and other up-to-the-minute appliances. All corners 
are rounded. A feature of the top floor is a promenade 
which runs around the entire building, from which a 
magnificent view of the hills and surrounding country in 
the Mohawk valley is obtained. 

The new hospital is for Masons of New York State and 
their families. Members of 1,000 lodges in the state may 
turn to the hospital if in need. 




















The million dollar fund was garnered through the con- 
tribution of every Mason in the state of something like 
$1 each. Each lodge has furnished some part of the build- 
ing in the best way possible. 

Funds added to the Memorial Hospital maintenance 
were raised by the Masonic bodies of New York City at a 
big exposition of varied nature in Madison Square Garden 
May 8 to 13. A performance of “La Boheme” at the 
Metropolitan Opera House for the benefit of the hospital 
was held May 6 by the “High 12 Club” comprising 5,000 
Masons of the financial district, New York. 





First impressions are always lasting, as we all well 
know. Broken and uneven steps leading to the main 
entrance of one hospital made the strange visiting super- 
intendent wonder what kind of a board of managers and 
superintendent it had. 
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HOSPITAL CARE AT SING SING 


By AMOS O. SQUIRE, M. D., CHIEF oF MEDICAL STAFF AT SING SING PRISON, OSSINING, NEW YorK 


tions is of the greatest importance when 

one realizes that frequently the reason men 
commit crime and are sent to prison to pay the 
penalty of wrong-doing is because of physical 
disability, drafted on a person who lacks moral 
strength to resist temptation. In order that you 
may have a clearer idea of the manner in which 
inmates are cared for at Sing Sing Prison, it 
might be wise to give a brief outline of the ex- 
amination to which all inmates are subjected up- 
on their admission. 

On the day a prisoner arrives he is given a bath 
and an entire outfit of prison clothing and is then 
conducted to the hospital where a complete his- 
tory is taken as follows: Whether father and 
mother are alive or deceased; if either parent is 
dead, the probable cause of death; if alive, condi- 
tion of health at the present time; if there is his- 
tory of chronic disease or of mental disorder in 
his immediate family. We endeavor to ascertain 
the occupation of the parents, and the extent of 
their education and social condition. 

Then we go into the personal history of the 
man. We find out if he is married and how many 
children he has. We take his age, his religion, 
at what age he started to attend school, at what 
age he finished and the grade which he attained; 
his ability to study and his interest in school life. 
We question him about the various occupations 
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The new Sing Sing Hospital and Classification Prison. 


The hospital is the building at the near left. 


he has worked at, the length of time in each place 
of employment and the amount of wages he 
earned. This we consider of vital importance, for 
a man who has worked for one employer a con- 
siderable length of time is not likely to be of a 
wandering disposition, and the fact of his long 
service indicates to prison authorities that he 
made good in his occupation. 


Complete History is Taken 


We next come to his criminal record. We in- 
quire what previous offenses he has been arrested 
for or convicted of, if any, and the length of time 
he has served in penal institutions. Then we in- 
quire about his habits, whether addicted to the 
use of drugs, of tobacco or liquor; if he has ever 
had venereal disease. Especially is it desirable 
to know if he has ever been subject to convul- 
sions in any form, for the reason that many crim- 
inal assaults occur just prior to or immediately 
after a convulsion. We seek to learn if an in- 
mate has ever had a nervous breakdown, if he was 
ever injured or operated upon, or if he has any 
symptoms of tuberculosis. 

When his history has been recorded the in- 
mate is required to strip and submit to a thorough 
medical examination. If he has had gonorrhea 
a smear test is made; invariably a Wassermann 
and urinalysis is made of all inmates, regardless 
of what their history may contain. At the time 


It, with the central Cell-Block, are the 


only two buildings of the layout which have been completed. Below in the foreground is the proposed prison chapel. 
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One of the four wards in Sing Sing Prison Hospital. 


of physical examination, if a condition is found 
that would warrant surgical interference, a nota- 
tion is made on the inmate’s card. Consent is 
then signed by the inmate and within a reason- 
able time he is operated on. 

His vision is taken and those requiring glasses 
are treated or refracted to improve their condi- 
tion. All in need of special eye treatment are 
sent to our Eye Clinic conducted by Dr. H. Rob- 
ertson Skeel of New York, clinics being held once 
a week. Teeth are carefully inspected and those 
in need of attention are referred to our visiting 
dentist. 

We have found during the past year that about 21 
per cent of new men admitted here havea positive 
Wassermann, and about 60 per cent have an active 
gonorrhea or have had the disease at some period, 
recent or remote. All inmates having a positive 
Wassermann or who show chancre infection are 
promptly placed under anti-syphilitic treatment, 
which consists of from six to twenty intravenous 
injections of neo-Salvarsan, together with satu- 
rated solution of potassium iodine and some form 
of mercury. This treatment is continued in some 
cases for a period of three years. All venereal 
cases are referred to our Venereal Clinic conduc- 
ted by Dr. Terry M. Townsend of New York, who 
holds a clinic at Sing Sing once a week. 

Inmates having nasal obstructions, diseased 
tonsils, adenoids, or nasal deformities due to ac- 
cidents or injuries are listed and referred to our 
Nose and Throat Clinic conducted by Dr. Harold 
Hays of New York. For the past ten years the 
writer, who has radium, has treated all the cases 
of cancer without cost to the state. 


Intelligence Level is Average 


Psychological examination is made of all in- 
mates to determine their intelligence level, and we 
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find that the mental level of the inmates at Sing 
Sing is about the same as found by the United 
States Government in the draft of the World War. 
The Adjutant General’s Office at Washington re- 


ports as follows: 


“According te a report prepared by the Surgeon General of the 
Army, the average adult intelligence among the enlisted personnel of 
the Army, during the period of the World’s War, was estimated at the 
age of 15, or perhaps 14. Figures representing a classification of the 
percentage distribution of the mental ages under those of 12 and 13, 
in = Rng of 94,004 white recruits and 18,891 negro recruits, are shown 
as follows: 


Mental age White draft Negro draft 





ER, oe re vee adeeb as Kaew ee ees 47 per cent 89 per cent 
a a aa wth en ms be eee 30 per cent 79 per cent 
ee ND MR, sd ccckeansscendenseodn 13 years 10 years 


At Sing Sing Prison we found that out of a 
hundred consecutive psychological examinations 
of eighty-two whites and eighteen blacks, the 
highest mental age of a white man to be 18 years 
and 9 months and of a black 14 years and 7 
months, the lowest mental age of the whites 8 
years and 2 months and the blacks 7 years and 
3 months, and the average mental age of the 
whites to be 13 years and 3 months and the 
negroes 10 years. You will see these figures com- 
pare very favorably with those of the War De- 
partment in the draft. 

Inmates showing a psychopathic makeup are 
given a mental examination similar to those made 
by the various state hospitals for the insane. 

We have at Sing Sing Prison an average popu- 
lation of about 1,200, but we receive about 1,500 
new inmates a year; as soon as any medical and 
surgical condition is corrected they are trans- 
ferred to the other three prisons of the state. 

Our Sing Sing Hospital has seventy-five beds, 
the average number of patients being about sixty. 
During the past year there was performed 101 
major operations. Our pharmaceutical depart- 
ment compounded 27,587 prescriptions during the 
fiscal year of 1921. We have found during the past 
few months a very great increase in the num- 
ber of drug addicts and that you may have a 





An operating room in Sing Sing Prison Hospital. 
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clearer idea of this increase I will quote from a 
paper on drug addictions read by me before the 
American Prison Association at Jacksonville, Fla., 
November 21, 1921: 


Astounding Increase in Use of Drugs 


“I will give you the statistics for the past six 
and one-half years. We admitted to prison dur- 
ing the fiscal year ending June 30, 1916, 940 pris- 
oners and found ten drug addicts, making 1 per 
cent of total admission. For the year ending 
June 30, 1917, with 1,070 new inmates, we found 
four drug addicts, or 3/10 of 1 per cent; year 
ending June 30, 1918, with 1,197 new inmates, 11 
drug addicts, or 9/10 of 1 per cent; year ending 
June 30, 1919, with 1,073 new inmates, thirteen 
drug addicts, or 1 1/10 per cent; year ending 
June 30, 1920, with 1,490 new inmates, thirty- 
three addicts, or 2 2/100 per cent; year ending 
June 30, 1921, with 1,415 new inmates, ninety- 
three drug addicts, or 6144 per cent. From June 
30, 1921 to October 21, 1921, out of 318 new in- 
mates admitted, we found thirty drug addicts, or 
a little less than 10 per cent. 

“You get a clearer idea of what has been the 
increase by comparison with the average number 
of prisoners received from June 30, 1913 to June 
30, 1918, a period of six years. During that time 
the average number of drug addicts received per 
year was 13 1/3. In the year ending June 30, 
1920, it increased 110 per cent; the year ending 
June 30, 1921, it increased 510 per cent. From 
June 30, 1921 to. October 21, 1921, a period of 3 
months and 21 days, there was an increase of 789 
per cent. 

“The vital thing in the treatment of drug hab- 
its is the withdrawal of the drug. This problem 
is not so difficult in a prison where you have com- 
plete control of your patient. In the outside 
world the drug addict who voluntarily enters an 
institution for cure, generally makes sure of hav- 
ing with him a large amount of the drug in order 











A view of the prison from the inside. 
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An interior view of the new cell-block at Sing Sing Prison. 


to meet possible emergency in his old way. He 
secretes the drug in the lining of his clothes, or in 
toilet articles, etc., and we have found it at Sing 
Sing in the body cavities and concealed in the 
soles of shoes. All drug addicts admitted to pris- 
on are given a bath and fresh clothing, and they 
are not permitted to wear any clothing other than 
received from the authorities. While under ob- 
servation and treatment they receive no food from 
outside the prison, are not permitted to leave the 
hospital ward, or to receive a visitor, except in 
the presence of a prison guard. You cannot trust 
the family or friends who visit them, for only 
recently we found the sister of a drug addict try- 
ing furtively to pass morphine to her brother. 


Substitutes For Habit Forming Drugs 


“Although some writers claim that by the im- 
mediate withdrawal of morphine a patient is not 
responsible for his acts and may commit suicide 
or even murder, we have never had such an ex- 
perience at Sing Sing. You must in every case 
substitute something for the drug, but should not 
use opium products or cocaine. We use sedatives 
and cardiovascular stimulants. We have used 
the bromides, trional and chloral. These drugs 
are given with the idea of having the patient 
rest or sleep until the period of reaction is past. 
As a hypnotic, hyocine hydrobromate 1/200 to 
1/100 repeated is effective. If the heart action 
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becomes weak we use strychnine 1/30 every three 
hours. The same period of observation, rest and 
reconstructive treatment follows as in all other 
methods. The cardiovascular stimulant drugs are 
useful as stimulating the vasotonic system rather 
than dulling the consciousness. Camphor and er- 
gotin are used for this purpose.” 

The medical department of a state prison is of 
very great importance for correcting the physical 
and mental condition of those who commit crimes. 
We have tried to make a distinction between those 
who are mentally deficient and those who are 
mentally retarded, believing that mental retarda- 
tion is frequently due to disturbances of the en- 
docrine glands, to defective eyesight, defective 
hearing, anemia, bad condition of elimination, 
epilepsy, etc. Of those who are mentally deficient 
we find that about 75 per cent can be traced to 
heredity, which might be due to arrested develop- 
ment or disease of the protoplasm. In these cases 
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in charge of venereal examinations; a surgical 
laboratory; rooms fitted for examinations of the 
eye, ear and throat; psychiatric and psychological 
examining room; dental operating room and 
laboratory for the use of the staff working in the 
diagnosis and examination rooms. 

On the second floor is a quantitative and quali- 
tative laboratory ; a museum, a recording room, a 
library, and lecture room, and on the third floor 
are surgical wards, subdivided for major and 
minor operative cases, together with medical 
wards so planned as to have ordinary and chronic 
medical cases in separate divisions. The hospi- 
tal is to be freely used for detailed observation as 
well as for treatment. The fourth floor contains 
a complete operating department with two oper- 
ating rooms, one for clean and the other for un- 
clean operations, each having separate steriliza- 
tion facilities, together with preparation, etheriz- 
ing and recovery rooms; the remainder of the 




















Sing Sing prisoners in the recreation yard. 


the brain develops to a certain stage and is then 
arrested. It may also be due to an injury to a 
mother of a child at birth, or might be caused 
by use of instruments, a fall or injury to the head 
of a child. 

It is our practice several times during the year 
to give lectures to prisoners on the subject of 
venereal diseases, drug addiction and hygiene, be- 
lieving that a great deal of good can be accomp- 
lished by a frank discussion of these subjects. 

The state of New York has just completed a 
new psychiatric laboratory at Sing Sing Prison, 
which cost nearly $1,000,000 and is the last word 
in scientific construction of a diagnostic building, 
plans for which were drawn by Lewis Pulcher, 
state architect. Provision has been made on the 


first floor for a modern x-ray apparatus and its 
various accessories ; three rooms for the physician 


floor is given up for rooms for the male nurses 
and convalescent solarium. 

In addition to using the building as a clinical 
hospital for the housing of psychiatric and med- 
ical requirements of the prison, it is also planned 
to use it as a school for the education of male 
nurses, as it is found that efficiency in prison 
nursing is directly proportional to the nurses un- 
derstanding of the relation of scientific, medical 
and psychiatric knowledge to the peculiar prob- 
lems of a prison community. 

The new Sing Sing, therefore, has been planned 
as a classification and distributing prison, from 
which the prisoner, after a definite determination 
has been made of his mental, physical and eco- 
nomical possibilities, will be assigned to that state 
institution best suited to his individual require- 
ment. 
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THE RELATION OF THE DISPENSARY TO THE 
HOSPITAL* 


By JOHN E. RANSOM, SUPERINTENDENT, MICHAEL REESE DISPENSARY, CHICAGO. 


cent years on the general subjects of the in- 

ter-relations of these two organizations of 
medical service, the hospital and the dispensary. 
In a further brief discussion of the subject one 
can hardly do more or better than to repeat some 
of the things already said and in the light of sub- 
sequent thought, experiment and practical ex- 
perience, develop the subject a step further and 
attempt, if it may be, to answer some of the 
questions which have been raised and which con- 
tinue to appear in the field of institutional medi- 
cal practice. 

The more important aspects of the relation of 
the dispensary to the hospital may be captioned 
as follows: 

a. organization relationships 

b. staff relationships 

c. service relationships; including quarters and 

equipment 

d. financial relationships 

e. community relationships 


GS exnt yea able articles have appeared in re- 


Organization Relationships 


Quite naturally the several relationships of the 
dispensary to the hospital depend very largely 
on whether a given dispensary is a separate, in- 
dependent, isolated institution or is the out-pa- 
tient department of a hospital. In the former 
case the dispensary will as a rule have its own 
administrative control, staff, equipment, budget, 
community relationships and problems. Its re- 
lationships to hospitals will consist largely in 
some arrangement affecting the hospitalization of 
patients found by the dispensary to need hospital 
care and in the interchange of information con- 
cerning the transfer of patients from dispensary 
to hospital and: vice versa. An occasional dis- 
pensary will arrange to obtain certain service 
-from accommodating hospitals such as x-ray, 
electro-cardiographic and pathological laboratory 
service. The organization relationships of those 
dispensaries which are the out-patient depart- 
ments of hospitals to the hospital proper are 
found to vary greatly. Examples of several 
types of such relationships as found in New York 
Hospitals are set forth in the reports published 





*Read before the Annwal Congress on Medical Education, Licensure, 
Public Health and Hospitals, Chicago, March 10, 1922. 

+See Seem. R. B.: Relation of the Dispensary to the Hospital, 
MoperRN HOospIiTAL, 16:78, January, 1921. Neergard, C. F.: Relation 
between the Hospital and the Out-Patient Department. MODERN 
Hospital, 17:68-70, July, 1921. 


last year by the Public Health Committee of the 
New York Academy of Medicine. 

Decided advantages are possible of attainment 
in the affairs of the out-patient department if 
there is a competent, intelligent, industrious and 
insistent committee of the hospital board to whom 
the fortunes of the out-patient department are 
entrusted. Out-patient departments ordinarily 
require advocates who can actually sit in the 
seats of the mighty and who can do more than 
respectfully present its petitions. Perhaps no- 
where more than in boards of trustees of hos- 
pitals is there need for enlightenment on the sub- 
ject of the significance and potentialities of 
out-patient service and no one perhaps has more 
constant opportunity to keep the problems of this 
service in the minds of the board than has a live 
committee of its own members. As to the rela- 
tionship of the administration of the affairs of the 
out-patient department to the office of the hospital 
superintendent, probably all that needs to be said 
is that whatever person is charged with the re- 
sponsibility for the conduct of this department 
he shall have amplitude of time and intensity of 
interest sufficient to his task. Other aspects of 
organization relationships between in-patient and 
out-patient departments affect the integrating 
of these two parts of the one institution. Ideally 
there should be one stamp of quality applicable 
to the service of the hospital as a whole. This 
is a consummation of which there are as yet 
few examples, but which, nevertheless, should be 
not only devoutly hoped for but industriously 
worked for. 


Staff Relationships 


The problem most frequently uppermost in the 
minds of those persons responsible for out-pa- 
tient service is that of obtaining and maintain- 
ing an adequate staff. Here again the problems 
of the detached dispensary are somewhat different 
from those of the hospital out-patient depart- 
ment. The limitations of our subject confine our 
discussion to the latter type of out-patient insti- 
tution. It is quite generally concluded that it is 
not feasible, even if desirable, to demand service 
in the out-patient department of all members of 
the hospital staff nor to grant ward service privi- 
leges to all members of the out-patient staff. 
Under ideal conditions both might be desirable 
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but in reality the former is hardly obtainable 
and the latter usually impractical. I do not want 
to be understood as believing that a physician 
may be competent to serve in the out-patient de- 
partment but incompetent for ward service nor 
that some of the diagnostic and therapeutic prob- 
lems found in the dispensary are not worthy of 
the attention of the ablest medical men. It is 
not a question of the relative need of ward and 
clinic for good medical work, but rather one of 
staff organization and of the proper placement 
of staff members in relation to the service of the 
hospital as a whole. However, we must face the 
fact that dispensary service is as a rule less at- 
tractive to most medical men than are other phas- 
es of hospital service, and if we are seeking the 
good of the hospital service as a whole, we must 
not, by relieving certain staff members of all res- 
ponsibility for dispensary work (and it is usually 
the men of highest rank who are so re- 
lieved) make it a criterion of the attainment of 
staff advancement that one be relieved, in an 
ascending ratio, of responsibility to the great 
majority of the hospital’s patients. 

The out-patient department must not be the 
staff man’s purgatory. Many out-patient organi- 
zations have not been making wisest use of the 
service of their ablest men. The physicians of 
greater ability and skill on an out-patient staff 
should be the departmental directors, clinic chiefs, 
consultants and teachers in relation to the men of 
inferior rank. Such relationship to be valuable 
must of course be much more than nominal. To 
obtain this type of service is in some instances 
difficult but it is yet to be proved that a dispensary 
cannot so utilize the service of a high grade phys- 
ician that he will be interested in what it gives 
him to do. Anything that isn’t impossible is pos- 
sible. Much depends upon the hospital staff’s 
group concept of the significance of the out-pa- 
tient department. Here is a field worthy of culti- 
vation by those who would advance out-patient 
service. If you can sell your out-patient depart- 
ment to your staff you can buy back from that 
staff all you will need of its service. 

If a hospital would build up an efficient out- 
patient clinical staff it must be able to attract 
young physicians by other means than giving 
them ward privileges. Opportunity to see a 
large number of patients in general or specified 
departments will satisfy such young men for a 
brief time only. Opportunity for consultation 
with and instruction from physicians who know 
more than they and who are interested to teach 
them will attract professionally ambitious worth- 
while young men. In fact, this is about the only 
way of attracting them. In this particular, no 
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good dispensary can avoid being a teaching insti- 
tution. 

A young physician in resigning from a dis- 
pensary staff said something like the following: 
“IT am resigning from your staff primarily be- 
cause in proportion to the work demanded of me 
the return is very small. I joined your staff be- 
cause I thought it would help me to become pro- 
ficient in a special branch of modern medicine. 
But my contacts with the more experienced men 
in the department have been so infrequent and 
there has been so little attempt on the part of my 
chief to give me any instruction that I am keenly 
disappointed. It seems to me that the chief op- 
portunity you have given me has been to repeat in 
a greater number of instances the mistakes which 
I was making before I joined your staff.” 

A hospital can afford, however, to foster these 
younger members of its household. If it so de- 
sires it can use its out-patient department as a 
training ground for its future major staff, can 
as it were bring them up schooled in its tradi- 
tions, loyal to its service and interested with it in 
making the hospital progressively approximate 
its possibilities. The hospital can with safety as- 
sure its out-patient staff that when vacancies in 
the lower ranks of the staff proper occur, first 
consideration will be given to men who have 
rendered satisfactory service in its out-patient 
department. 

With proper staff organization and with a de- 
gree of magnanimity rightly to be expected in as- 
sociates and attendings, out-patient staff men 
need not lose all contact with or knowledge of the 
patients they refer from their clinics to the wards. 
Lack of this facility, however, has discouraged 
many a promising dispensary physician. Occa- 
sional joint meetings of hospital and dispensary 
staffs, both general and departmental, can be of 
great value to each group, each service and to 
the hospital as a whole. The importance of a 
staff member’s responsibility for his out-patient 
and ward duties should not be differentiated by 
the hospital authorities. 

The use of paid staff men in out-patient clinical 
work is increasing and is in the main a satisfac- 
tory method of obtaining a more adequate supply 
of medical service for routine out-patient work. 
However, unless in addition to the essentially 
limited amount of such financial emolument the 
institution can also offer such professional oppor- 
tunity as has already been indicated it cannot at- 
tract desirable men. 

The quarters, equipment, technical service, etc., 
available for a hospital out-patient department 
are in many instances woefully inadequate in re- 
lation to the volume of work demanded of the de- 
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partment and to the need for work of good qual- 
ity. As to quarters it may be said that so fre- 
quently is the out-patient department located in 
the basement that it may well be considered the 
very foundation of the hospital. The psycholog- 
ical effect upon doctors, patients and all others us- 
ing them, of dark, dirty, dingy dispensary rooms 
is of far more import than those who provided 
such quarters thought, 
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prevented by an interchange of medical records 
between the two departments or by having a uni- 
fied record of the patient combining ward and 
out-patient service. 
In some hospitals there needs to be developed 
a better system in relation to those patients who 
are referred from the clinics to the wards for 
observation or diagnosis. Not infrequently the 
out-patient clinician de- 








that is, if they thought | 


at all. 

It has been said that if 
you put a pig in a par- 
lor the only thing you 
change is the parlor, but 
if you provide dirty, un- 
sanitary, untidy quarters 
for the use of human be- 
ings the chief effect of 
the combination is not on 
the quarters. However, 
it is indicative of an in- 
creasing appreciation of 
the value of out-patient 
service that the more re- 
cent hospital  con- 
struction has made far 
more ample provision for 
out-patient clinical work. 
the principle which 
should determine the 
equipment and technical 
services available for the 
out-patient department 
is that for the type of 
medical service which it 
is the function of the de- 
partment to provide it be 
ample both in quality 
and quantity. The ques- 
tions of whether there 
should be provided sep- 
arate x-ray, pathological 
laboratory and _ other 
technical services for the 
use of the out-patient de- 
partment can be an- 














Observations on Out-Patient Service 


There should be one type of quality appli- 
cabie to the service of the hospital as a 
whole, both in-patient and out-patient 
departments. 


If you can sell your out-patient depart- 
ment to your staff, you can buy back 


from that staff all you need of its serv- 
ices. 


Were there some way in which the out- 
patient department could participate in 
the distribution and utilization of hos- 
pital funds proportionately to the real 
and potential value of its service, this de- 
partment might have a phenomenal de- 
velopment. 


The great possibilities in the field of in- 
struction in hygiene and in preventive 
medicine, and of participation in commun- 
ity programs for the rehabilitation of indi- 
viduals and families are just beginning to 
be realized. 


So frequently is the out-patient depart- 
ment located in the basement that it may 
well be considered the very foundation 
of the hospital. 


The essential relationship of the out-pa- 
tient department to the hospital is iden- 
tification with it. They are one institu- 
tion, and efficiency is largely measurable 
in relation to the approximation of this 
essential unity of the whole hospital. 











sires that certain tests be 
made or certain condi- 
tions observed, but is un- 
able to get across to the 
man on service in the 
ward just what he wants 
to learn concerning the 
patient. Failure to make 
accurate diagnosis. in 
either department is 
quite likely to result 
from the failure to bring 
together observations 
made in each. The case 
of a patient recently re- 
viewed by a diagnostic 
clinic showed that the 
patient had been in the 
wards of a certain hospi- 
tal six different times 
supplemented by treat- 
ment in the dispensary. 
It was only when more 
careful consideration of 
the findings of the phys- 
icians on both services 
was made that a diagno- 
sis of a condition which 
must have been existent 
at the time of his first 
hospital admission was 
made. Most hospitals 
have voluminous records 
of cardiac patients who 
come back time after 
time as compensation 
breaks down. For many 
such patients adequate 


swered by the application of this principle. 

For the adequate and economical care of pa- 
tients who need diagnostic or treatment service in 
both out-patient clinic and hospital ward there is 
need for a far better articulation of these two 
parts of the hospital. Too frequently from one 
cause or another much of the work that has been 
done on a patient in the out-patient department 
is ignored or repeated when the patient comes in- 
to the ward. This is an economic loss which to- 
day in the better organized hospitals is being 


cardiac clinic service including social service could 
be the means of great saving to both the patient 
and the hospital. Metabolism ward, metabolism 
clinic and the dietetic service constitute another 
integrated in-patient and out-patient service 
which makes for efficiency and economy. Social 
service and nursing service in hospital and out- 
patient departments are in many cases more 
closely related than any of the other common 
factors in the two departments of the hospital. 
Out-patient medical service would be better if 
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more money were expended on it. The dispens- 
. ary lacking hospital connection usually has a 
great difficulty in adequately financing itself. The 
value and significance of dispensary service is al- 
most unknown to the giving public and as yet 
few dispensaries have found a way to secure the 
needed publicity and public interest. 


Patients as Sources of Income 


Some of these institutions have considerably 
increased their revenues by developing their pa- 
tients as sources of income. It is coming to be 
more and more generally accepted that the patient 
should bear some part of the cost of his medical 
service be that part ever so small. Pay clinics of 
which there is a continually increasing number 
tend to become entirely self-supporting. For the 
out-patient departments of hospitals there may 
be found a variety of relationships to the finances 
of the hospital most of which are embarrassing to 
the out-patient department. Not many out-pa- 
tient departments have a separate budget. Per- 
haps such an arrangement is impractical or un- 
desirable but if there were some way in which the 
out-patient department could participate in the 
distribution and utilization of hospital funds pro- 
portionately to the real or potential value of its 
service the department might have a phenomenal 
development. But someone has aptly said that 
the out-patient department is the Cinderella of 
the hospital household. We might complete the 
allegory by saying that the prince’s ball is the 
meeting of the budget committee and frequently 
the fairy godmother is not to be found. 

Perhaps with the insistent demands upon the 
hospital board for more money than it can pro- 
duce for needs all of which seem vital, it is hardly 
fair to say that the measure of a hospital’s inter- 
est in its out-patient service is the money it 
spends in maintaining it. But sometimes the hos- 
pital seems hardly fair to its dispensary service. 
One instance may illustrate. A certain hospital 
out-patient department which developed a very 
large syphilis clinic was able through the 
fees collected for arsphemaine treatment to 
take in considerable money. This money since 
there was no separate out-patient exchequer 
became a part of the general funds of the hos- 
pital and the out-patient department had to beg 
as insistently as ever for a new worker here, a 
new piece of equipment there. But however it 


may be worked out the community that will see 
that more money is invested in the development 
and efficient maintenance of out-patient service 
will promote the health of its members thereby. 

Another speaker has ably presented the subject 
of the dispensary’s participation in the community 
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relationships of the hospital. Out-patient service 
is more adaptable to community need, touches the 
community at more points, is sought after by a 
much larger proportion of the population than is 
the regular hospital service. Its possibilities in 
the field of teaching hygiene and preventive medi- 
cine, of participation in community programs for 
the rehabilitation of individuals and families are 
just beginning to be realized. With an out-pa- 
tient department and social service a hospital can 
meet the patient on the plane of his need for med- 
ical service and can thus fulfill its whole obliga- 
tion to the community which conceived, created 
and maintains it. 

In brief summary one may say that the essen- 
tial relationship of the out-patient department 
to the hospital is identification with it. They are 
one institution. Efficiency is largely measurable 
in relation to the approximation of this essential 
unity of the whole hospital. 


NATIVE NURSES IN THE NEAR EAST 


By EMMA M. WOOD, Chief Nurse of the Near East Relief, Yedi Koule 
Hospital, Constantinople. 


The Near East Relief Hospital at Constantinople con- 
tains children speaking Turkish, French, Russian, Armen- 
ian, Hebrew and Spanish, so it is necessary that our 
nurses be linquists and used to the needs of the native 
children. The nurses here represent three nationalities: 
Russian, Armenian and Greek. With the exception of 
one of the Russians, none had had previous nursing ex- 
perience when they started here, twenty months ago. 
Now they do all the nursing for 115 tuberculous chil- 
dren, make all the dressings, give the medicines and have 
entire charge of treatments and chartings. They are 
also able to put up either a head or a leg extension. In- 
cidentally, for the weights for this we use American 
lard pails filled with sand. 

How does the native girl respond to training in com- 
parison with American or Canadian women? The answer 
to this depends greatly upon the individual’s educational 
background. A girl who has been educated at one of 
the American Mission Schools compares very favorably, 
being mentally quick and apt with her hands. As the 
Oriental girl has less endurance than her western sister, 
more leading and less driving must be used in our train- 
ing school. The oriental temperament is almost the re- 
verse of the western temperament—quite as different as 
are the respective customs. 

One of the essentials for better civilization in the Ori- 
ent is a change of customs which will permit the educa- 
tion of all Turkish women. Since the war they are re- 
ceiving somewhat more freedom, and of the twenty-four 
girls in training at the American hospital, three are 
Turkish. Their instructress, Miss Lydia W. Anderson, 
in comparing them with the Christian pupils, states that 
the former display a better, though undeveloped, men- 
tality, while the latter have much more worldly experi- 
ence and are apt with their hands. She holds that after 
two years of instruction, she will find the Turkish girls 
in advance of the Christians because of this superior 
mentality. At present no further conclusion can be 
drawn, since vocational education for Turkish women is 
in its infancy. 
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THE RECORDS OF A FOOD CLINIC 


By E. C. CAMPBELL, DIETITIAN, Boston DISPENSARY F 00D CLINIC, BosToNn 


interested visitor the clerical machinery 

of a food clinic is an unthought of fac- 
tor. But to the workers in a clinic the records 
are a vital part, constituting the essential frame- 
work of the whole. The first cog in the wheels 
that brings a patient to our Food Clinic is the 
transfer slip, which he is given by some one of the 
medical departments. 


Ts THE patient and to the casual though 
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BOSTON DISPENSARY 
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This is issued in duplicate form; the original is 
taken by the patient to the cashier who keeps 
it and sends the patient to the clinic with the 
duplicate. This is a voucher as well as a source 
of information. With it the patient often brings 
a refer slip which the doctor fills out and sends 
if there is some special way in which he wishes 
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the diet to be arranged. This is also a duplicate 
form. Its uses are many, as it can indicate any 
degree of any food factor that may be desired. 
The next step is to fill out the patient’s record 
card and two clinic identification cards. In the 


case of a diabetic patient, a chart and a diabetic 
record card are filled out. 

To return to the Food Clinic record card. The 
obverse side contains space for the patient’s prog- 
ress at each visit, with other spaces for actual and 
normal weight, income and diets. These latter 
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details are filled out by the clinic secretary from 
data on the refer slip before the patient is sent to 
the dietitian. For ease in obtaining corrobora- 
tive diagnosis, room is allowed to note the other 
clinics where the patient is being treated. Much 
helpful light is shed on a situation by looking at it 
from all angles. Under “treatment” is a detailed 
arrangement for the present and for the desired 
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diet, and also a scale for indicating the latter with 
a fair amount of exactitude. This is the same 
chart that has been mentioned before as being 
used by the doctor on the refer slip. 

The reverse is lined off into a graph arrange- 
ment for charting gain or loss in weight for de- 
bility and obesity cases, the percentage of sugar 
present in the urine or blood of diabetics, and for 
other uses which will doubtless be discovered as 
it is used more and more. For diabetics there is 
also a diabetic clinic card, which is used only by 
the physician for comments and orders. The food 
clinic card is used by the dietitian, who interprets 
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the doctor’s orders to the patient in a daily menu. 
For instance, the doctor may order on the dia- 
betic clinic card, a diet as follows: carbohydrate 
43, protein 29, fat 39. The dietitian writes out on 
the Food Clinic record card three meals a day 
with the size of portion that is allowed, and also 
gives a copy to the patient. Demonstrations on 
diabetic food preparations are also written out on 
the Food Clinic record card. The diabetic chart 
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Boston Dispensary, Form 52. 10m-6-21 





is used by doctor, technician and dietitian. Lab- 
oratory findings are noted on one side, and the 
doctor’s orders on the other. 

The clinic identification cards are filled out with 
name, address, record number and diagnosis. 
Besides keeping this information in tabloid form, 
convenient at a moment’s notice, they also serve 


as attendance cards. A double file is kept: an al- 
phabetical file and a daily file) A mark from 
corner to corner of the proper square indicates 
the date when a patient is due. This is completed 
to form an x on the day when the patient reports. 
By these cards the secretary can see at a glance 
how well the patient has responded. By looking 
through the date files for the week that has past, 
she has a list of the patients who are overdue. 
As soon as a patient has responded and has been 
treated, a new appointment is made for him a 
week or two hence, and his date card moved to the 
corresponding portion of the file. 

When the dietitian is assured of the patient’s 
diagnosis, a proper corrective diet is prescribed 
on one of the forms shown below, as suits the 
case. The five feedings a day are used for cases of 
anemia, debility, gastric ulcers and others; while 
the three meals a day are used for those cases re- 
quiring only the usual number of feedings. It will 
be noticed that the prescription reads “what to 
eat,” a positive construction menu in place of the 
all too prevalent regulation. “do not eat” thus and 
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plenty to eat, whereas by 
the negative method he is 
discouraged at the start 
when he sees the long 
list of foods he must not 
have. Just as a check, 


however, the list of for- 
bidden food may be 
listed on the back of the 
sheet, as a reference for 
the patient. 


If, after a 
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fair trial of the prescribed diet, the patient does 
not progress as he should, a “What I Eat” book 
is used to search out the difficulty. This is an 
attractive little folder with a place on the out- 
side for name, address and date, and with spaces 
inside arranged for three meals a day and ‘ 
tras” for every day in the week. This idea of 
the extras is a clever bit of psychology on the part 
of the originator of the booklet, for the extras 
collect all the choice “‘in between bites” that a 
patient usually “forgets” to tell about, and that 
are very often all-important. The main purpose 
of this book is to check up a patient’s diet when 
there is the least doubt as to the kind or amount 
of food he is eating. It is especially useful in 
cases of underweight, malnutrition, overweight, 
diabetes, gastritis and similar disturbances. In 
cases where a patient does not write English, as 
very often happens, this book is the means of in- 
teresting other members of the family, who do the 
writing for the patient. Just the physical act 
of writing in the book three times a day clinches 
their interest and secures eventually the best 
kind of cooperation. 
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If it is found that the patient is utterly unable 
to buy the food he especially needs, a grocery 
order is made out by the dietitian and given to 
the social service worker, social agency or indi- 
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vidual who is to provide the food for treatment. 
The order is made out in duplicate. The original 
is sent to the agency or individual responsible 
for furnishing the food at regular intervals and 
the receipt signed and returned by them to the 
Food Clinic. This is usually just a temporary 
matter of a few weeks or months, until the pa- 
tient is on his feet physically or financially. 
Another great help in sizing up this financial 
status of the patient is the budget sheet. The 
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budget, perhaps, is the keystone of the financial 
situation, for it must be the basis of all con- 
structive work that can be done. This form has 
ample space for expenses and sources of income, 
as well as room for “remarks.” These are often 
bits which shed much illumination on the prob- 
lem. There may be an invalid in the family, a 
nursing mother or the like. 

The group attendance sheet used in the demon- 
stration room shows easily the number of patients 
from day to day and month to month. This chart 
is most useful for compiling statistical graphs, 
which may show seasonal fluctuations as well as 
daily and monthly variations. 
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The patient’s attendance record indicates the 
amount of cooperation exhibited by him. Under 
“remarks” come such notations as extremes of 
weather, illness in patient’s family, days of re. 














520 


ligious feasts and fasts, etc. These must be taken 
into consideration. The demonstration records 
show the foods served to the different groups. 
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For laboratory work of any kind, the accom- 
panying form is used. At first thought it might 








Form 241-1m-10-21 
THE BOSTON DISPENSARY 
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Collected by Clinic Laboratory to Collect 
Notice 
Write plainly and give all the above data, otherwise no examination 
will be made. If a hurried report is wanted, write “Urgent” on top of 
this slip. 
Report. 





not appear that a food clinic would require lab- 
oratory work, but its use is readily seen in the 
cases of diabetes, urinalyses, both qualitative and 
quantitative, and blood sugar analysis. In cases 
of suspected anemia, a blood count will show if 
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progress is made by special diets. These examples 
are sufficient to show how the laboratory can co- 
operate with the Food Clinic to a marked ad- 
vantage to the patient. 

The follow-up work, as has already been stated, 
is carried on with the help of the clinic identi- 
fication or follow-up cards. After the follow-up 
card or letter has been sent, its form number or 
some suggestive sign should be marked with red 
ink in the square which corresponds to the date 
when the letter was written. The date for the 
new appointment may also be noted in the usual 
way, but also with red ink. By this means the 
clinic secretary can quickly see just what fol- 
low-up work has been done, how much was needed 
and how well the patient responded. A few 


forms that have been used are shown herewith. 
Post cards are sent first, and then a letter. 
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Post Carp No. 1. 
My dear Mrs. Smith:— 

You missed your appointment last week at the Food 
Clinic at the Boston Dispensary. It is important for 
you to return, and we shall expect you on Monday, March 
21, at 9 o’clock. Let us know if you cannot come. 

Yours sincerely, 





Post Carp No. 2. 
My dear Mrs. Smith:— 

You have not been to the Food Clinic at the Boston 
Dispensary for several weeks. In your case it is abso- 
lutely necessary for you to return for further treat- 
ment, and we shall expect you on Monday, March 31, 
at 9 o’clock. Let us know if you cannot come. 

Yours sincerely, 





LETTER. 
My dear Mrs. Smith:— 

It is now many weeks since you have been to the Food 
Clinic at the Boston Dispensary. The medical doctor 
sent you to us to be treated, but we cannot help you 
unless you do your part and come here whenever the 
food doctor needs to see you. Your trouble is 
and needs special attention. We shall expect you to 
return on Monday, June 5. Let us know if you can- 
not come. 

Yours sincerely, 





In special cases a personal letter is the best thing 
to do. In form letters the name of the patient 
is always inserted at the beginning, as it is the 
personal touch which brings the patient back to 
the clinic as much as his aches and pains, and 
his being “awful weak.” Many other form let- 
ters could be suggested and used to great ad- 
vantage, as well as many adaptations of the other 
forms mentioned in this article. It is well to 
adjust matters as special occasions require. 


MUST NOT INFECT MOSQUITOES 

Commenting on printed reports on mosquito control in 
such diverse countries as Spain and the Dutch East In- 
dies, the U. S. Public Health Service calls attention to 
the fact that the government authorities who are trying 
to free a certain region in Spain of malaria refuse to al- 
low sufferers from that disease to remain in the region 
over night lest they infect the malaria-bearing mosqui- 
tos, which feed only at night. Few white people live 
in the region; and most of the sufferers come from con- 
siderable distances and seem to have contracted malaria 
while working there in previous years. Their blood is 
examined and they are provided with sufficient quinine 
to last them for two weeks and are told to go home at 
once and to report back at the end of that period for 
another two weeks’ supply. 

The theory is of course that if mosquitoes cannot find 
a malaria patient to bite they cannot acquire malaria 
germs and therefore cannot pass them on to well per- 
sons. In other words, if men do not infect mosquitoes, 
mosquitoes will not infect men. 

Incidentally, the Public Health Service notes that the 
American minnows are being imported into Spain and 
Italy to help in mosquito eradication. 
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RELATION OF THE HOSPITAL TO THE MEDICAL 
PROFESSION, THE PRESS AND THE PUBLIC* 


By WALTER E. LIST, M.D., SUPERINTENDENT, MINNEAPOLIS GENERAL HOSPITAL, MINNEAPOLIS, MINN. 


O DEFINE a hos- 
“Tita is difficult both 

because of its 
ever increasing activities 
to meet the public de- 
mand and the rapid ad- 
vances made in medical 
and nursing education. 
First and foremost, the 
hospital must satisfy the 
requirements of hospital 
standardization in the 
care of the sick and in- 
jured and thus justify 
its cause for existence. 
Three purposes of the 
hospital must be empha- 
sized: (1) the best serv- 
ice possible to the sick and injured, (2) medical 
and nursing education, and (3) the prevention of 
disease. 

In order that the hospital be successful it must 
satisfy (1) the public through its educational 
representative, the press, (2) the medical profes- 
sion, (3) the nursing profession, and (4) good 
sound business policies in securing the greatest 
return for money expended. Also the hospita! 
personnel must breathe loyalty and a conscientious 
desire to serve both the hospital and mankind in 
general. 

The medical profession in its relation to the 
hospital must be divided into two groups: phys- 
icians on the hospital staff and physicians not on 
the hospital staff. 

Physicians on the hospital staff should organ- 
ize of themselves a self-determining body and, as 
such constitute the medical board of directors. 
This medical board is to guide the medical poli- 
cies of the institution, to judge the character of 
work performed, to pass upon the medical records 
and to determine the qualifications of physicians 
permitted to enter patients into the hospital for 
either medical or surgical treatment. The super- 
intendent of the hospital should act with this 
board at its regular meetings; for the purpose of 
organization it is best that he be elected secretary 
so that he will keep in touch with all the minutes 
of said meetings and will be empowered to trans- 
mit the policies of the medical body to the board 
of trustees. The board of trustees should have 


*Read before the Hennepin County Medical Association, April 3, 1922. 


The city hospital of the future, says Dr. 
List of the Minneapolis General, will com- 
bine all the health agencies of the com- 
munity, both public and private, under its 
roof. It is the logical home for the visit- 
ing nurse association, the public health as- 
sociation, the tuberculosis association, the 
city health commissioner’s office and other 
health organizations. 

Popularizing the hospital, according to’ 
Dr. List, can best be done through the 
press, the motion pictures and public talks. 
The greatest asset in selling public health 
is the daily press. The successful hospital, 
the author of the accompanying article be- 
lieves, must satisfy the medical and nurse 
ing professions and especially the public. 


confidence in the medical 
board and should sup- 
port it at all times. This 
medical board must rea- 
lize its responsibilty not 
only to the hospital but 
to the community, and 
not permit men to do 
work within the hospi- 
tal simply because they 
are possessors of the 
state requirements to 
practice medicine. The 
qualifications of the 
physician should be such 
that the patient will re- 
ceive every benefit that 
medical science affords. 

The hospital staff can encourage non-staff phy- 
sicians by organizing, at stated periods, group 
rounds for men interested in various branches of 
medicine, thus presenting opportunity both by 
discussion and inspection for hospital contact and 
renewed familiarity with scientific progress. 

The patient’s privilege must be considered in 
bedside instruction. In teaching or in private hos- 
pitals, interesting clinical material should be used 
both for study and instruction, but the hospital 
must not forget the patient’s prerogative. Too of- 
ten the patient’s permission is not sought and 
difficulty arises that may be productive of serious 
harm to both the cause of medical instruction and 
the hospital. It is only proper that the patient’s 
consent be received and all the facts clearly ex- 
plained to him so as to cause no annoyance or 
harmful results. 

The non-staff medical man often makes the 
statement that he has no opportunity of securing 
a staff position, forgetting the fact that the out- 
patient department or dispensary is the open door 
to a hospital staff position. Often times he does 
not realize that the staff men have spent years 
working to their present positions, and that such 
standing does not come over night. A system of 
promotion from out-patient service to in-patient 
service should exist for faithful work combined 
with satisfactory qualifications. 

The laboratories, x-ray department and autopsy 
room should be made available to the medical pro- 
fession for study and research. The hospital 
should be the logical meeting place for the county 
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medical society and the county dental society, and 
medical and dental research libraries should be 
established in connection therewith, in this way 
making the hospital the real public health center 
of the community. Each physician should rea- 
lize that he is a charter member in the public 
health organization of the community and the 
hospital is his meeting place for self-advance- 
ment; and he should assist in all promotional 
ideas pertaining to public health. 


Educating the Public 


But what means can we hope to educate per- 
sons so that they will call the physician when 
needed and by what means can the hospital be 
made more popular? By conscientious medical 
service. How can the interest of the public be 
stimulated? The answer to this is: (1) the 
press, (2) motion pictures and (3) public talks. 

This whole program could be combined for the 
purpose of intensive action through the establish- 
ment of a Health Exposition to continue for a 
period of one week. It could be held under the 
auspices of the county medical society, working 
in conjunction with the public health association 
of the community. This campaign could open on 
Sunday evening and on this occasion the pulpits 
of the various churches could be used for public 
health talks, the exposition, showing all the health 
activities of the community in action, to open on 
the following Monday. Three-minute speeches 
on a health subject could be given in all theaters, 
together with a movie depicting public health 
service. And now we would call into play our 
greatest asset in selling public health and the 
hospital to the public, the daily press. Notices 
appearing in the daily papers prior to and during 
such a campaign, announcing the reasons there- 
fore and the value to be obtained, together with a 
detailed statement of the exhibits and other news 
items pertaining to public health in general,would 
result in a renewed awakening on the part of the 
public and would stimulate many to action. It 
is necessary to continue publicity concerning the 
value of hospitals, throughout the year in order 
to convince the public that it should go to the 
hospital when ill, and set aside the fear, suspicion 
and prejudice that may exist. This can only be 
done by favorable publication of real news con- 
cerning hospital life. The hospital is probably 


the most misunderstood institution in the com- 
munity, because rarely does anyone take the 
trouble to find out the real facts. With the hospi- 
tal the community associates the thought of ser- 
ious illness and death, so it becomes a place to be 
avoided as long as possible and the less thought 
given to this subject the more pleasant the life of 
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the individual. And when necessity does demand 
such consideration. the afflicted one is wholly un- 
prepared for action and he is plunged into the 
midst of a psychological chaos that does not im- 
prove his general condition. The press, by frequent 
articles, could set aside many of these false beliefs 
and render a real public service in so doing. 

Let us take a reasonable complaint with a publi- 
cation of both sides of the story and see what hap- 
pens in the public mind. Some discharged patient 
or the relatives of a patient who has just died 
makes a complaint. The daily press prints the 
story as news, relating the facts as set forth, to- 
gether with a statement from the hospital. In a 
majority of instances these complaints are based 
upon lack of knowledge or misunderstanding, but 
the public often forms an unfavorable judgment. 
Every unfavorable article published, or complaint 
mentioned, does more damage than can be de- 
rived from discharging many satisfied patients. 
The public will remember unfavorable thoughts 
particularly when relating to a place they are in- 
clined to dread, such as a hospital. 


Confidence of Press is Necessary 


Every hospital administrator should consider 
each representative of the press as his friend and 
honestly state all the facts in a case; in other 
words, the hospital must have confidence in the 
press and the press must have confidence in the 
hospital. Let the press assume that every hos- 
pital is honest in its purpose and should be given 
the benefit of every reasonable doubt. The hospi- 
tal must appreciate the press as the organ of the 
people and that through this contact hospital edu- 
cational propaganda can be accomplished. 

The public appreciates the hospital simply as a 
place where the sick are given medical attention 
and has no knowledge of the many activities that 
make the hospital the public health center of the 
community. The city hospital of the future will 
in all probability have all the health agencies of 
the community, both public and private, in its 
group. Why is it not the logical home of the 
visiting nurse association, the public health asso- 
ciation, the tuberculosis association, the city 
health commissioner’s office and other health or- 
ganizations? Such an arrangement would pre- 
vent duplication and bring about greater efficien- 
cy in dealing with health problems and health 
programs. 

The out-patient department of the hospital as 
a public health agency is rarely ever considered 
by the public. Consideration must be given the 
work being done in its tuberculosis and venereal 
divisions in cooperating with other agencies. 
Night clinics have proved their necessity. 
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Through night clinics opportunity is given a per- 
centage of the population who cannot take advan- 
tage of day clinics. Each applicant should be care- 
fully investigated as to his financial condition and 
care be exercised not to interfere with the practice 
of the private physician. Then the social service 
department is called into action, and all agree that 
it is now necessary to rehabilitate the patient 
economically as well as mentally and physically. 

In this connection we must mention the school- 
room within the hospital. Children confined 
in hospitals should be permitted to continue 
their studies either by engaging a private tutor 
at public expense or assigning a teacher under 
the direction of the board of education. Lyman- 
hurst Hospital of this city has made one of the 
greatest forward steps in this country bringing 
educational advantages to sick children. In the 
orthopedic hospital the children from the com- 
munity suffering from orthopedic conditions are 
called for at their homes each morning, taken to 
school in the hospital, treated, given proper nour- 
ishment during the day and returned to their 
homes in the evening. 

The hospital now becomes an educational insti- 
tution and the school of nursing must be given 
every consideration as one of the principal func- 
tions in rendering real community service. The 
better the nursing school the greater the advantage 
to the patient in that the patient receives better 
care during the school period of the student nurse 
and the community profits after her graduation. 
The student nurse must not be exploited. On the 
contrary, every effort must be made to give her a 
sufficient number of hours of class instruction 
besides adequate supervision in her practical 
work and her time off duty should be made agree- 
able and attractive. 

In the relationship of the hospital to the com- 
munity we must not forget the fact that courtesy 
in our contact with the patients and the patients’ 
relatives is of paramount importance. In the 
business world every attempt is made to satisfy 
the customer; in the hospital every attempt should 
be made to satisfy the patient and the patient’s 
relatives. In fact, some hospitals have estab- 
lished the position of hospital hostess, whose 
chief duty it is to look after the visitors of the 
institution. Kindness and courtesy must begin 
with the entrance of the ambulance attendant to 
the home, because the first impression made may 
prevail. The next contact may be with the infor- 
mation office. The personnel of this office should 
be carefully selected and the hours be divided 
into various reliefs so that they may better be 
able to hold up under the barrage of questions 
asked during their time on duty. The hospital 
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must endeavor to make friends with everybody 
with whom it comes in contact, and it is through 
the individuality displayed that human appeal can 
be made. 

Every hospital should take advantage of the 
establishment of National Hospital Day held May 
12 of each year. Through this means inspection 
and investigation can be encouraged. Each local 
hospital organization should make every effort to 
interest the public to come and see for itself and 
in this way gain valuable information as to the 
hospital’s activities. 

In closing, I wish to emphasize this one point, 
that the hospital, the medical profession and the 
press should work together for the good of hu- 
manity. 





HOSPITAL PHARMACISTS IN A. PH. A. 


The American Pharmaceutical Association is engaged 
in a serious effort to bring into its membership the hos- 
pital pharmacists of the country who are at present an 
unorganized group without opportunity to meet and dis- 
cuss their peculiar problems, according to William Gray, 
pharmacist to the Presbyterian Hospital, Chicago. A 
start wes made at the annual convention of the Ameri- 
can Pharmaceutical Association in New Orleans last Sep- 
tember when a part of the program of the Section on 
Practical Pharmacy and Dispensing was set aside for - 
the hospital pharmacists and the chairman of the sec- 
tion, who was re-elected at that meeting, is a member of 
this group. 

Since that time the secretary of the association has 
sent a letter to the hospital pharmacists throughout the 
country inviting them to join the association, and re- 
sponse to this invitation has been fairly good. There 
are now, perhaps one hundred hospital pharmacists in 
the membership of the association. 

At the coming annual meeting in Cleveland, August 
14-19, a portion of the program will again be set aside 
for hospital pharmacists and they will be invited to pre- 
sent papers and to take part in their discussion. It is 
believed that it will be to the advantage of pharmacy and 
of the hospitals to organize hospital pharmacists in the 
A. Ph. A. rather than to have them drift into some 
commercial or trade organization. 

In the A. Ph. A. hospital pharmacists have the gen- 
eral privileges of membership including the monthly 
Journal and the annual volume or Year Book which con- 
tains a complete report on the progress of pharmacy 
for the year, thus keeping the members posted on the 
advance in scientific and professional pharmacy. 


SENIORS SEE NURSING HISTORY IN SLIDES 


A very interesting and unusual commencement address 
was based on the History of Nursing slides which have 
been collected by Isabel M. Stewart of the department of 
nursmg and health at Teachers’ College, Columbia 
University. The pictures were most enthusiastically re- 
ceived by the audience of friends to whom most of the 
subject matter was entirely new, and a comparison of 
present problems with those that are now a matter of 
history furnished opportunity for the message of inspira- 
tion and encouragement to which graduates are entitled 
on this special occasion. 
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JUSTIFYING THEIR EXISTENCE 
Lo ae are now eighteen state, one sectional 





























and four provincial hospital associations 

in the United States and Canada. The 
combined attendance at their meetings last year 
outstrippei the attendance at the American Hos- 
pital Association’s last meeting. This single fact 
is deeply significant. What shall these state as- 
sociations do to meet this opportunity and justify 
their existence? 

Each year a goodly number of hospital super- 
intendents and other executives attend the 
American Hospital Association’s conference. 
Many others would like to attend but distance, ex- 
pense and other factors stand in the way. But 
whether a superintendent does or does not at- 
tend the annual meeting of the national associ- 
ation his state association meeting, if properly 
organized, offers him an opportunity to help his 
associates in the field and be helped by them such 
as he can never hope to obtain through the na- 
tional meetings. Nor is it at all necessary for the 
state meeting to offer a feeble imitation of the 
national program in order to do this. Let it be 
made inspiring and virile in its own right and 
delegates will instinctively testify to its value. 
What if the attendance is but fifty or seventy- 
five? The meeting need not be any the less in- 


formative and inspiring. Indeed we have listened 
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to discussions of a high order at a number of 
state meetings, discussions of which the national 
association might well have been proud. And 
none will gainsay that a state gathering offers 
the appropriate medium for the more informal 
discussion of problems of immediate moment to 
the hospitals of the state. It will not be amiss 
to mention three or four subjects of this kind 
that state associations found it profitable to dis- 
cuss: the relation of the state to the hospitals 
in the light of recent legislation; the nurses’ 
training school as it affects the state; the tu- 
berculosis problem of the state; the recruiting 
of pupil nurses; and the state code in its re- 
lation to hospitals. Some of these subjects were 
discussed in formal papers, others were grappled 
with in the more informal round table dis- 
cussions that have won an important place for 
themselves at most of these meetings. 

Excellent as may be these state gatherings 
are, we should like to see two or three associa- 
tions take a new tack. Let us suggest, for ex- 
ample, that actual demonstrations of hospital 
methods and procedures be held in one or more 
of the hospitals of the city in which the meeting 
is being held. Hospital superintendents seldom 
find an opportunity to visit sister institutions, and 
this plan in time would give them a chance to visit 
most of the larger institutions in the state. Let 
us suggest further that, if it is at all expedient, 
state associations arrange to meet occasionally 
at the state hospitals for the mentally ill. These 
institutions are already receiving a larger share 
of thought by the public at large than they have 
in the past and superintendents of general and 
other special hospitals need to know more about 
them. 

Probably one of the most effective lines of 
work that a state association can undertake is 
legislative work. Not only should it muster the 
strength of the hospitals of the state against all 
vicious legislation affecting hospitals and foster 
wise legislation, but through an active commit- 
tee take the initiative in the formulation and en- 
actment of bills that will protect and strengthen 
hospitals. 

A third activity in which a state association 
may engage with profit is to stimulate the organi- 
zation of new and the enlargement of existing 
hospitals when and where needed. Generally 
speaking, hospitals at present are located in a 
more or less higgledy piggledy fashion, but it is 
entirely feasible for a state association to exer- 
cise a controlling influence in this matter. How- 
ever, it must act intelligently; therefore through 
a small committee, or otherwise, it should make 
periodical state-wide hospital surveys. Surely 
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the state association should be thoroughly ac- 
quainted with the hospital situation in its state. 
Its files should contain thoroughly up-to-date sta- 
tistical information relative to the number of 
hospitals in the state; their location; their capac- 
ity ; the services they render; the ratio of beds to 
population for the state as a whole, for various 
sections and for the larger cities; what communi- 
ties in the state lack hospital facilities altogether 
and where existing facilities need to be aug- 
mented; what special hospital facilities exist and 
what are lacking. With these facts in mind the 
state association will be in a position to exercise 
an intelligent and wholesome influence on the hos- 
pital development in the state; without them it 
is wholly at sea. 

Finally a state association may very appro- 
priately play an effective role in the so-called hos- 
pital standardization, or betterment, movement. 
While the phases of the movement selected and 
emphasized in recent years by the American Col- 
lege of Surgeons may appropriately come up for 
further consideration and action, there are many 
other phases of hospital work that call for both 
improvement and a common understanding. Up- 
on these, after thorough discussion, the state as- 
sociation may very properly go on record by suit- 
able resolutions. Where the subject has a na- 
tional bearing copies of these resolutions should 
of course be forwarded to the American Hospital 
Association. 

State associations that carry on at least these 
four activities, i.e., well-planned annual meetings, 
constructive legislative work, periodical state- 
wide hospital surveys and the betterment of the 
hospitals of their state, are bound to exert a con- 
structive influence and give abundant justifica- 
tion for their existence. 








EXPENSIVE IN THE LONG RUN 


OME hospitals have no difficulty in raising 
S funds they need to carry on their work effi- 

ciently. Others find it difficult to keep their 
heads above water and not infrequently resort 
to ways and means of obtaining funds that are 
economically unsound and in the long run add 
to, rather than subtract from, the institution’s 
financial burden. One of these questionable ways 
is to solicit contributions from the manufactur- 
ers and dealers from whom the hospital pur- 
chases equipment and supplies. By some strange 
mental quirk these hospitals persuade themselves 
that an order for goods, instead of being purely 
a business transaction, somehow places the dealer 
under obligation to them, and makes him legiti- 
mate prey for the solicitation of contributions. 
Indeed some institutions have gone so far as to 


THE MODERN HOSPITAL 





525 


intimate that if the manufacturer or dealer re- 
fuses to contribute to their financial support he 
need not expect their business. 

If the individual members of a firm or corpo- 
ration contribute their fair share for the main- 
tenance of the well-conducted civic and philan- 
thropic activities of their immediate community, 
it may fairly be argued whether as members of 
a firm or corporation they ought to contribute 
again to the same local activities; yet many cor- 
porations do, and do so gladly, deducting the 
contributions from the legitimate profits of the 
business. When, however, a firm with a national 
or even a regional selling field feels compelled as 
a matter of business expediency to contribute 
to a large number of hospitals scattered about 
the country, it has, in self-defense, no other al- 
ternative but to charge the contributions to the 
general expense of the business. This item in- 
cluded in the overhead by so much increases the 
selling price of the goods to all the customers, 
including of course the very institutions that 
solicit the gifts. If the firm is not actuated by 
high moral principles it may even attempt to re- 
cover this added cost by selling the hospitals 
goods of inferior quality. 

The individual hospital may profit for the mo- 
ment, but only at the expense of its sister insti- 
tutions and in the long run it actually loses. In 
the interests of fair play as well as of economy 
we earnestly hope that hospitals who resort to 
this method of increasing their income will dis- 
continue the service. 








MORE EFFICIENT HOSPITAL 
PHARMACISTS 


HE attention of hospital pharmacists is 
T called to an announcement of the American 
Pharmaceutical Association which appears 
on page 523 of this issue. As the announcement 
stipulates, this association is anxious to include in 
its membership pharmacists who are connected 
with the hospitals of this country in order to give 
what is at present an unorganized group an op- 
portunity to meet from year to.year, discuss their 
common problems and, through the year book of 
the association’s journal keep abreast of the ad- 
vances in scientific and professional pharmacy. 
At the annual convention of the American 
Pharmaceutical Association last September the 
hospital pharmacists as a group had a share in the 
problem of the section on practical pharmacy and 
dispensing and this will also be true at their 
Cleveland meeting which is to be held next 
August. 
Already 100 hospital pharmacists are members 
of the association. With a little effort this number 
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might easily be doubled during the next year. Will 
the superintendents of hospitals whose pharma- 
cists are not members of the association bring the 
notice on page 523 to their attention and urge 
them to join? They will be the better pharmacists 
for it and perform their tasks more efficiently. 








ON HOSPITAL LAUNDRY PLANS 

F THE tangible problems of hospital con- 
O struction and administration the laundry 

is a class by itself. The larger the hospital 
the greater the problem. The big hospital is 
usually found in the large city where land values 
make it necessary to crowd under one roof all 
the functions of the institution. Hence the laun- 
dry generally goes into the basement where venti- 
lation and light are difficult to obtain. Separation 
of the rest of the institution from laundry odors 
and vapors is not always possible. Another prob- 
lem in such cases is to put wide space between 
the laundry and the kitchens, dining rooms and 
food storage. 

In strictly modern fireproof buildings it is often 
possible to locate the kitchen on the top floor. 
But in the smaller communities where hospitals 
can spread out, there is no reason for basement 
laundries, and none for the laundrv and kitchen 
being close together. Nor is there any excuse in 
a state hospital of one thousand to four thousand 
beds for its laundry sharing a building with 
another department. 

Laundries in great institutions of this char- 
acter should be far from the dérmitories, kitchens 
and dining rooms for they are almost as popular 
“hangouts” for flies as the barns, and certainly 
the habits of flies about such a laundry are far 
more filthy on account of the vast quantities of un- 
tidy bed linen which pass each day through the 
washers. 

Yet it was not uncommon a few years ago to 
find a state hospital laundry in a basement be- 
neath the patients’ general kitchen. Doubtless 
this arrangement or some other almost as bad 
can be found today. 

Laundries in such institutions employ a large 
number of patients. Whether they be insane or 
feeble-minded, they require careful and intelli- 
gent supervision, ample and accessible toilet facili- 
ties and, we might add, shower baths and a place 
to change clothing. It is very important that 


light and ventilation be plentifully and scien- 
tifically provided. The floor plan should be so 
simple that a minimum of civil employees can 
give ample supervision. 

These essentials have been worked into a new 
laundry building at the Lincoln State School and 
Colony at Lincoln, Ill. 


It is what the department 
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of public welfare calls a “straight line” laundry. 
It is one story high, of concrete construction, con- 
crete roof and large monitors, with factory sash. 
In fact it is almost an outdoor laundry. It is 
207 feet long and furty-four feet wide without 
an angle or turn. The soiled clothing enters at 
one end and passes straight through and out the 
other end finished. Every «employee, civil or pa- 
tient, can be seen from any point in the building. 
Nothing has been left to the feeble-minded inmate 
to do for himself, so far as trained minds can 
enumerate his needs; everything to conserve his 
health and comfort has been provided. This build- 
ing is so far from dormitories, kitchens and din- 
ing rooms that there is little danger of fly migra- 
tion back and forth. For a large institution of 
this character, the outdoor, straight line laundry 
building commends itself from practically every 
problematic point. 


Photographer Is Impostor 


ITHIN the past month word has | 
W come to us from hospitals in sev- | 

eral widely scattered cities thata | 
photographer, claiming at one time to 








represent THE MODERN HospPITAL and at | 

another time a news agency authorized to 

take pictures for the forthcoming meet- 

| ang of the American Hospital Associa- 

| tion at Atlantic City, called to take pic- 
tures of the institution. He uses these 
subterfuges to gain consent to take pic- 
tures, copies of which he later attempts 
to sell to the doctors, nurses and lay- 
workers. This photographer has no au- 
thority to take pictures for us or for the 
American Hospital Association (See Dr. | 
Warner’s letter page 534). Only oc- | 
casionally do we authorize a photogra- 
pher to take photographs for us and then 
only after an understanding with the 
hospital where the pictures are to be 
taken. Hospitals are therefore cautioned 
to deny a photographer who claims to 
represent THE MODERN HOspPITAL the 
privilege of taking pictures of their insti- 

| tutions unless he presents unmistakably 

| authentic credentials. 





Enslave a man and you destroy his ambition, his enter- 
prise, his capacity. In the constitution of human nature 
the desire of bettering one’s condition is the mainspring 
of effort. The first touch of slavery snaps this spring.— 
Horace Mann. 
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EDITORIAL ON PROTESTANT HOSPITAL 
ASSOCIATION DRAWS FIRE 


ONSIDERABLE thought has been provoked, 
( as THE MODERN HOSPITAL anticipated and 
desired, by the leading editorial in the April _ it. 


issue, captioned “A Hos- 
pital Association With- 
out a Legitimate Field.” 
It has aroused criticism, 
both favorable and ad- 
verse, and it has led the 
president of the Protes- 
tant Hospital Associa- 
tion, the field for which 
was questioned in the ed- 
itorial, to issue a state- 
ment concerning the 
aims and purposes of 
that organization. This 
statement is published in 
the accompanying box. 
Also there are published 
in this connection sev- 
eral letters which passed 
between the editor and 
various officials of the 
organization in question. 
The letters tell their own 
story. 


From Dr. English 
April 20, 1922. 


Editor of THE MODERN 
HosPITaL: I am amazed at 
the audacity with which you 
attack the Protestant Hos- 
pital Association in your 
leading editorial of the 
April number. 

After reading this article 
carefully and several letters 
from men who have hitherto 
been your friends, I can come 
to but one conclusion—your 
evident purpose to injure the 
Protestant Hospital Associa- 
tion and to discourage mem- 
bership therein. 

If you were the exponent 
of the American Hospital As- 
sociation I should think you 
would have more courtesy 
than to attack another or- 
ganization. You are manag- 
ing editor for a journal hav- 
ing subscribers from both or- 
ganizations, and now assume 
to use that organ to give a 
sop to the larger. . 


Your article shows that it has been inspired by others. 
You almost quote verbatim the words of Dr. A. R. War- 


ner, for one. 
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AIMS OF THE PROTESTANT 
HOSPITAL ASSOCIATION 


By Puiny O. CLARK. 


HIS Association now in the second year 
Ts its existence is grateful to THE MODERN 

HosPITAL for its leading editorial in the 
April issue, entitled “A Hospital Association 
Without a Legitimate Field,” for it has called at- 
tention to a lack in the program of this new or- 
ganization: insufficient publicity of its purpose. 

The primary purpose was and still is to unite 
the Protestant churches in a consciousness of the 
great unused power they possess for the aid of 
sick and suffering humanity. Christ first healed 
the bodily infirmities and then when the need 
was apparent called the attention of all to life’s 
greatest values. Perhaps we have been so en- 
grossed in the size of the latter task, perhaps in 
the rush of affairs have overlooked the humbler 
forms of service at times, perhaps have forgot- 
ten occasionally the impossibility of a man living 
his best when weighed down by some infirmity. 
However that may be, it is not the purpose of the 
Protestant Hospital Association to start a reform, 
but simply to secure cooperation in a task which 
should challenge the finest spirit of service, of 
sacrifice if need be, mindful of the need of a thor- 
ough scientific spirit in it all, but science filled 
with love and consideration. 

Some churches already have adequate hospital 
departments, others with scattered institutions 
need to realize more clearly their problem and its 
possibilities. 

The hospital in America has been noted for its 
scientific care; yes, but most of all for its com- 
plete consideration of the value of the individual 
person and for the provision for his comfort and 
welfare. 

Just as the missionary finds the hospital a 
great help, so should the church in America find 
an ever open avenue of service through her hos- 
pitals. 

In working out this simple, yet large program, 
the Protestant Hospital Association will not in- 
terfere with any other hospital organization, but 
will strive to augment and make more effective 
all worthy efforts. 

There may be economic and selfish reasons for 
hospital service, but the fundamental one is the 
service of love. And that service reaches its 
greatest fruition when the religious motive ac- 
tivates that love. 


are enclosed. 
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You have built your argument on false assumptions, and 
take the position to speak ex cathedra. 

We shall prepare an answer, in equally good temper 
as the article you have printed 
spleen), and will offer it to you for publication in THe 
I want to know if you will publish 
If not we shall be compelled to give it to another 


(this is no place for 


which J know would be glad 
to have it; in fact more 
than one magazine wants our 
answer. But in justice to all 
concerned it will be offered 
to you first. Please answer. 
—(Signed) F. C. English, 
Secretary-treasurer. 


To Dr. English 


April 24, 1922. 

My dear Dr. English: I 
have your letter of April 20 
relative to the editorial which 
appeared in the April issue 
of THE Mopern HOspPItTAL, 
under the caption “A Hospi- 
tal Association Without a 
Legitimate Field,” and shall 
be glad to have you send me 
any comments that you may 
wish for publication. 

I take it that you will wish 
your answer published as 
early as possible and I would 
suggest therefore that you 
get it to me by the first of 
May so that it can be in- 
cluded in our June issue.— 
(Signed) J. J. Weber, Man- 
aging Editor, THE MoDERN 
HOSPITAL. 


From Dr. English 


April 26, 1922. 

My dear Mr. Weber: Yours 
of April 24th duly at hand. 
We consider that your edi- 
torial was in part an attack 
or arraignment of Mr. Pliny 
O. Clark, as well as our as- 
sociation. Therefore, Mr. 
Clark will send to you a re- 
ply. It would seem to me as 
entirely fair if he should give 
the reasons for our organ- 
ization. 

Dr. Warner confesses to 
me that “they made a mess 
of it at West Baden” when 
they attacked our associa- 
tion. It is very possible that 
these two attacks will prove 
helpful to us. I did not have 
any literature printed till re- 
cently, yet with simple let- 


ter-writing I secured 150 
members for the Protestant 
Hospital Association. Am 


now sending out copies of constitution and pamphlet which 


Under any and all conditions we are goin’ forward with 
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more determination now tnan ever. I am hopeful that 
you will admire our spirit and give us your aid.—(Signed) 
F. C. English. 


To Mr. Clark 


April 28, 1922. 

Dear Mr. Clark: I am enclosing copy of correspon- 
dence that has recently passed between Dr. Frank E. Eng- 
lish and myself relative to the editorial which appeared 
in our April issue under the caption, “A Hospital Associa- 
tion Without a Legitimate Field.” 

From the first letter you will observe that Dr. Eng- 
lish intimated he wished to send a rejoinder for publica- 
tion in the magazine. His second letter states that you 
are to do so. If this is your intention, I hope it will 
be possible for you to send your comments to me be- 
fore May 10 so that they will be in time for publication 
in our June issue. 

Incidentally let me add that this particular editorial 
is as far from being an attack or arraignment of you as 
California is from Connecticut.—(Signed) J. J. Weber. 


From Mr. Clark 
May 3, 1922. 

Dear Mr. Weber: Your letter of the 28th has been 
upon my desk since Monday morning, and is very much 
appreciated, for you know very well there is no spirit 
of contention in my attitude concerning the Protestant 
Hospital Association. 

I really appreciated the editorial appearing in the last 
April issue of THrE Moprrn Hospirar and have no feeling 
for you personally other than that of gratitude and friend- 
ship. I am enclosing a very brief statement which you 
may care to use. I want you to feel most decidedly how- 
ever that I do not share in the spirit as expressed by 
some of my colleagues in the Protestant Association. I 
am not accusing them of an unchristian attitude in the 
least. I simply feel that, for my part, it would be un- 
christian and thoughtless to speak of your editorial as 
an attack or anything like it. 

Always appreciating your kindly criticisms and help.— 
(Signed) Pliny O. Clark, President. 





NEW YORK HOSPITALS BENEFITTED BY 
RECENT LEGISLATION 


Provisions for better hospital care of general and 
tuberculosis patients was made by New York state in 
its recently concluded legislative session. The passage 
of the Lowman-Duke bill extends to counties generally 
the power to establish and operate public general hos- 
pitals. This bill further provides that any county not 
having a tuberculosis hospital may accommodate such 
patients in a pavilion of the general hospital. 

The Lowman-McGinnies occupation therapy bill, also 
passed at the last session, legalizes the creation and op- 
eration of the occupational therapy departments which 
have already been established in ten tuberculosis hospitals 
of the state and opens the way for the extension of this 
service not only to other tuberculosis hospitals but to 
public general hospitals as well. The law provides for 
the establishment of an occupational therapy fund to 
be used for purchasing materials, this fund to be replen- 
ished by repayments for material when the articles are 
sold. 

The county general hospital bill opens the way for 
twenty-three New York counties which have no provision 
whatever for the care of tuberculosis to provide such 
care and at the same time make hospital provision for 
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the care of injuries and sickness generally. Most of these 
counties do not have sufficient population, assessed valu- 
ation or enough tuberculosis cases to justify the con- 
struction of special sanatoriums. 





FUNDAMENTALS OF ORGANIZATION* 


By C. C. BURLINGAME, M.D., Executive Officer, Joint Administrative 
Board, New York. 


The PURPOSE of any organization is: 

1. To accomplish a piece of work or service with 
the greatest efficiency, maximum economy and min- 
imum effort. 

2. To effect the personal development of the people 

functioning in the organization. 
The following are ESSENTIAL to the building of any 
organization: 

1. To think straight. 

2. To think simply. 

3. To definitely define responsibilities. 

4. To train personnel to meet responsibilities. 

5. To train personnel in its relationship to other 
parts of the organization. 

6. The development of a budget system which places 
the responsibility upon those who have within their 
power the immediate control of expenditures. 

7. The development of an accounting system suffici- 
ently simple to guage the efficiency of operation 
under the budget. 

Things to AVOID in building an organization: 

1. Unnecessary multiplication of jobs requiring ex- 
ceptional ability. 

2. Unnecessary multiplication of jobs that have no 
future. 

3. Wasting time of specially trained personnel. 

4. Involved procedures. 

5. Adding any additional step that can be avoided. 

Having a step No. 1 followed by a step No. 2, by No. 
3, by No. 4, etc., is not in itself good organization. This 
carried on ad infinitum develops “red tape,” one of the 
most expensive and disorganizing influences in any or- 
ganization. 


HEALTH WORK AMONG THE INDIANS 


In accordance with its policy of making available to 
sganitariums and others impartial information on the 
health activities of the United States government, the 
National Health Council has issued a mimeographed re- 
port on the health section of the U. S. Bureau of Indian 
Affairs. This report presents to the public for the first 
time a description of the important government health 
work among Indians. The report is the sixth of a series 
planned by the council, others already published having 
included: 

Division of Vital Statistics, U. S. Bureau of the Census. 

Children’s Bureau, U. S. Department of Labor. 

Women’s Bureau, U. S. Department of Labor. 

Division of School Hygiene, U. S. Bureau of Education. 

General Report of the Government Health Activities 
(with chart). 

About a thousand copies of these five reports have al- 
ready been distributed in response to special requests. 

Copies of the report on the Bureau of Indian Affairs 
or of any of the other reports may be obtained without 
charge from the Washington office of the council, 411 
Eighteenth Street, N. W., Washington, D. C., it is an- 
nounced. 





*These principles found useful by Dr. Burlingame in his executive 
work have their application in the hospital world and because of this 
fact were requested for publication.—Editor’s note. 
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FIXING A RATIONAL BASIS FOR ENDOWMENT OF 
WARD BEDS AND PRIVATE ROOMS 


long been regarded as a dependable, if inelegant, 

old truism. Until recently hospitals have abided 
by this sage suggestion in respect to endowments of ward 
beds and private rooms, but occasional departures from 
the precept have been attended with a success that can- 
not be overlooked. 

Some years ago the sum for the endowment of a free 
hospital bed was generally placed at $5,000. At that time 
the income on $5,000 was sufficient for the support of a 
free bed. But with the increased cost of maintenance, it 
frequently requires five times that amount to support by 
its earnings on interest that same bed. Since hospitals 
do not care to lose the $5,000 bequests and donations of- 
fered for the purpose, many of them have alloyed their 
endowment figures to stand at $5,000; not a few of these 
have then been operating endowed rooms and beds at a 
deficit. 

Believing that a rational basis for the endowment of 
either private rooms or beds in general wards should be 
worked out on the basis of per capita costs per annum, 
THE MopERN HOspPITAL sent out inquiries to a number of 
progressive hospitals with a view to learning their regu- 
lations on endowments. Some such scheme as is in prac- 
tice at Michael Reese Hospital in Chicago where the en- 
dowment fund is expected to yield interest to cover eighty 
per cent of the yearly cost of each bed, based on the daily 
per capita cost, was thought logical. Such a basis allows 
for a twenty per cent vacancy during the year. 


A Study in Contrasts 


The Bridgeport (Conn.) Hospital, as will be described 
later, is another of those institutions which has looked the 
gift horse in the mouth and lost nothing by it. Anyone 
who wants to endow a free bed in Bridgeport Hospital for 
$5,000 can do that very thing and the income of that sum 
at five per cent is applied toward the bed. The donor gets 
the privilege of nominating an occupant for that bed just 
so long as the income lasts. This practice is being applied 
with success in other institutions in the identical or in 
modified forms. 

A study in contrasts are the experiences recounted in 
this symposium by superintendents of the Hartford 
(Conn.) Hospital and the New York Hospital. At New 
York Hospital a person may endow a bed in perpetuity 
for $5,000; in one year the institution realized a net profit 
of $173.67 per bed on each one so endowed. Quite differ- 
ent was the experience at Hartford. During that same 
year Hartford Hospital showed a net loss of $22,561.34 
on its endowed beds. Out of that experience the hospital 
has recently limited the period to which nominees of the 
donor may remain in the hospital by the net income of his 
gift. 


a must not look a gift horse in the mouth” has 


Profit at New York Hospital 


At New York Hospital, writes the superintendent, 
Thomas Howell, there are no endowed rooms but a num- 
ber of beds are endowed for $5,000. 

“The question of increasing this amount,” writes Mr. 
Howell, “has been ifformally considered but no action 
taken. I know that many hospital officials feel that $5,000 
is inadequate for the purpose, but our experience has been 
that the endowed beds are occupied on the average only 


a few days a year and the net result is a profit to the 
hospital. Some donors, of course, send in a large number 
of patients but others send in none or one at long inter- 
vals. The average occupancy of the endowed beds in this 
hospital in 1920 was seventeen days. As our per capita 
cost was then $4.49 this would show a total outlay per 
bed of $76.63. If the $5,000 endowment is figured on a 
5 per cent basis this gives an annual income of $250. 
Accordingly, our net profit per bed that year was $173.67. 

“In two or three instances employes’ beneficial organi- 
zations endow a bed for one year for $300, but, as in this 
case the bed is generally kept filled, the hospital sustains 
a large loss. The persons occupying these beds genérally 
would be free patients if it were not for membership in 
the beneficial organizations so that anything received from 
them is a help. 

“It is not our custom to set aside a particular bed and 
place a tablet on it, but we do place the names of donors 
of beds in perpetuity on a tablet in the main hospital 
building.” 


Loss on Hartford Endowed Beds 


“For us,” says Dr. Lewis A. Sexton, superintendent of 
the Hartford Hospital, Hartford, Conn., “the endowment 
of free beds in rooms and wards is a very sad story. We 
do not know that other superintendents make so complete 
an analysis of the free bed situation from year to year 
as we do, but our loss on endowment beds became so 
great that we had to take some definite action in the mat- , 
ter and this was done on December 17, 1919. At that 
time our board of managing directors passed a resolution 
which reads as follows: 

“‘Voted that gifts in trust, or otherwise, made here- 
after to the Hartford Hospital for the support of free 
beds or free private rooms therein, if accepted, shall be 
accepted by said hospital under an express agreement 
between the donors or their personal representatives and 
the hospital as follows: 

“ ‘Free service shall be furnished by the Hospital to the 
nominees of such donors or their representatives during 
such period or periods in any fiscal year as the net income 
from such gifts accruing to said Hospital during such 
fiscal year shall defray the average daily cost to the hos- 
pital for such service.’ 

“This seems to us the only rational procedure. We ac- 
cept endowment funds for private room accommodation on 
the same basis; by this, it does not mean that any partic- 
ular room in the hospital is set aside but that a private 
room may be had by the donor under these conditions. 
They have always chosen a $5 per day room in cases of 
this kind. By this method it will be seen that a free bed 
can be endowed for any specified amount. This enables 
persons who have, say $1,000, to create a free bed fund 
which would otherwise be entirely inadequate. Of course, 
from the income on $1,000 they do not get very many days 
treatment. That, however, is a matter that usually does 
not concern the person creating the memorial very much. 

“Prior to the passage of this resolution all persons giv- 
ing a free bed did so with the incentive that they would be 
entitled to three hundred and sixty-five days free treat- 
ment. With per capita costs such as we have had for the 
past four years you can readily see that this was a very 
bad arrangement for the hospital.” 
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“An analysis of the free bed situation at the Hartford 
Hospital for the fiscal year ending September 30, 1921, 
showed the following results: 


Income from free bed patients................ $15,912.93 
re i ee Se . ac deeddesssswasencnseun 22,561.84 
SD OE Or I ND cine aicecac ci sneelesacaes 38,474.27 
Number of patients treated.............. 629 
Number of days’ free treatment........ 9,562 
ge Ee ee ee 15 
pT EC ere $61.17 


The Montreal General Hospital accepts $5,000 and $10,- 
000 public ward bed endowments but does not take any 
funds for the endowment of private beds. Of the practice 
there, Superintendent A. K. Haywood, M.D., declares: 

“We have at the present time regulations stating that 
$5,000 will endow a bed in the children’s ward and $10,000 
will endow a bed in the public wards. The interest from 
these sums naturally does not cover the cost per day of 
maintaining these beds if occupied the year round. At 
the present time the shortage of beds in Montreal means 
that these beds are occupied continuously. We have a 
great number of these beds, but some of them were en- 
dowed years ago when the cost of endowment was set at 
half these figures. If it is going to be done on a purely 
business basis, I agree that any sum set aside to endow a 
bed fully should be sufficient to yield interest at least to 
the extent of eighty per cent of the cost of that bed. Un- 
fortunately, hospitals cannot look a gift horse in the 
mouth. For that reason we feel that while it might not 
be strictly businesslike to set a lower rate than the actual 
cost for each endowed bed, it would lose us many dona- 
tions of from $5,000 to $10,000 were we not to accept 
them for that purpose. We make it a plan to erect a small 
tablet over each bed in memory of the donor. We do not 
accept any funds for endowments of private ward beds, 
nor do we think this is good policy, except in the case of 
graduate nurses’ associations, or other kindred societies. 


Favors Endowed Departments 


“An endowment fund for a department such as the 
pathological department is an excellent feature, for it 
often relieves one of the financial worries entailed in the 
upkeep of such a department. The modern pathological 
department must be used as an aid to diagnosis and treat- 
ment, regardless of whether the patient is public or pri- 
vate. Research comes after—this is a necessity. If you 
are going to give a service such as this to the community, 
it is quite reasonable to understand that salaries and over- 
head expenses cannot be met from the revenue received 
from laboratory work. For that reason, again I say that 
the happiest pathological department is one that has an 
endowment fund in connection with it. The same thing 
applies to the social service department, out-patient de- 
partment, and in fact any department of the hospital from 
which one cannot legitimately expect a profit. © 

“Another excellent endowment fund is that in connection 
with a nurses’ home. There are instances where, if a nurse 
has been ill, it is desirous to send her away for convales- 
cence, either to her home or to friends. She may not be in 
a financial position to bear the expense of railway tick- 
ets, etc. We have in this hospital a fund of $10,000 for 
that purpose. We use the interest from this continually 
to assist nurses in training for this and other purposes. 
This is not given in the form of a loan, but as a gift. I 
am a great believer in making sacrifices in any hospital 
for the sake of a general endowment fund. The board of 
management is indeed wise that sets itself out to secure 
an endowment fund, and it does seem most unfortunate 
that so many of our hospitals that have been running 
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for many years are still the possessors of small endow- 
ment funds due to using gifts of money for current ex- 
penses.” 


Wesley Has Two Bases for Endowment 


At Wesley Memorial Hospital in Chicago two schemes 
of endowment are in practice. For ward beds the hos- 
pital asks for $5,000 endowment, but in the case of private 
rooms it uses the per capita cost per annum as a basis for 
the amount of the endowment. E. S. Gilmore, superin- 
tendent of the hospital, writes as follows of the two sys- 
tems: 

“About twenty-five years ago the cost of maintaining 
a hospital ward bed was so low that the income from 
$5,000 would do it. It, therefore, became customary for 
hospitals to ask for $5,000 for the endowment of a ward 
bed. The cost of maintenance in a hospital has increased 
until the income from $5,000 will now support a bed only 
for a portion of the year. However, the amount seems 
to be fixed in the minds of people and it is probable that 
in the aggregate more money can be got on the basis of 
$5,000 gifts than can be on the basis of $10,000 or $15,000 
gifts. Many people can and will give $5,000, 
but few can or will give $10,000 or $15,000. Hence, the 
figure $5,000 has been allowed to remain. The amount 
should be converted into the endowment fund of the hos- 
pital and no particular bed assigned for free purposes. 

“In seeking endowment for private rooms we have tried 
the other plan, that of capitalizing a room at a figure, 
the income of which would support the room for full time 
when possible, for three-quarters time, or even half-time 
when it is necessary to give such concession in order to 
get the money. As a matter of fact, a hospital will be 
entirely safe in the majority of cases if the estimate is 
that the room will be occupied only fifty per cent of the 
time, as people able to give money in sufficient amounts 
to endow rooms usually do not abuse the privilege. 

“It is, of course, necessary that the hospital should have 
a working arrangement with the staff such as will permit 
competent staff men to give their services free to patients 
occupying free beds or free rooms as it is invariably the 
desire of the donor that the patient shall be cared for 
absolutely without expense of any nature to him.” 


Practice at Bridgeport Hospital 


“Our basis of endowment is cost,” says Dr. John F. 
Bresnahan, superintendent of Bridgeport (Conn.) Hospi- 
tal. “At the present time, our patients cost $28 a week. 
For the sake of doing business in a big way as regards 
endowments, we will say that they cost us $25 per week 
or $100 a month, roughly. 

“If anyone wants to endow a bed they should provide 
funds which will yield at least $100 a month at five per 
cent. You can see, therefore, that it would necessitate 
$24,000 to yield at five per cent $100 a month. 

“Now people are not endowing free beds at the rate of 
$24,000, so we tell them they can endow a free bed for 
$5,000 and that we will apply the income of that $5,000 
at five per cent and give them the privilege of nominating 
the occupant of that bed for as long a time as the in- 
come may last. 

“We index our free beds and require an authorization 
from the nominee of each bed before the patient is placed 
upon it. The free beds are in the wards with the ex- 
ception of one, which is maintained by the Nurses’ 
Alumnae I‘und.” 

Presbyterian Hospital, Chicago, has the following scale 
of endowments: 

A donation of $50,000 entitles the donor to name a 
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twelve-bed ward, which shall remain as a perpetual me- 
morial to the donor or any other individual he wishes. 

A donation of $20,000 carries the same privilege for 
a four- or six-bed ward. 

A donation of $10,000 entitles the donor to designate a 
room in the private pavilion which shall be named as 
desired by the donor and remain as a perpetual memorial. 

A donation of $7,500 endows a bed in perpetuity. 

A donation of $5,000 endows a bed during one life. 

A donation of $5,000 endows a bed in the children’s 
ward in perpetuity. 

A donation of $300 annually endows a free bed in the 
general wards. 

A donation of $100 or more constitutes the donor a life 
member of the institution. 

A yearly donation of $10 constitutes an annua] member. 

“It will be noticed from the above rate table that 
a donor can designate a room and name as desired,” 
says Asa S. Bacon, superintendent of Presbyterian Hos- 
pital. “This means that the hospital reserves the right 
to put free patients in the room or bed endowed. If a 
donor insists on placing free patients in a room or bed, 
we limit the number of days per year that a room or 
bed can be used free, however, we try so far as possible 
to discouragement this form of endowment. We have 
one endowed room, however, where the donor is limited 
150 days per year; anything above that, he pays the 
regular rate. 

“Hospitals should be very careful how they accept 
endowments. For instance, one of the large hospitals 
in London has an endowed room for the use of stone 
in the kidney cases only, as they have very few of these 
cases the room remains idle most of the time at a great 
loss to the hospital. This room was endowed in per- 
petuity; therefore, you can see how the hospital is los- 
ing out on a proposition of this kind. 

“It is our policy so far as possible to accept endow- 
ments without reservations so that we can determine 
the charity work to be done. 

“Your idea of working out endowments on a basis of 
per capita cost would not work with perpetual endow- 
ments. For instance, you accept a perpetual endowment 
when a day cost per capita is $2 per day, and as during 
the war, the cost may jump up to $6 per day; if you 
are duty-bound to keep a bed occupied with free patients 
365 days in a year, you would lose money pretty fast; on 
the other hand, if you could accept a large number of en- 
dowments when the cost is high, you would benefit when 
the cost per capita were reduced. However, your idea 
is worthy of consideration, and I would like to have 
more time to think about it and study it out.” 


Scheme at Vancouver General 


Dr. Malcolm T. MacEachern, superintendent of the 
Vancouver General Hospital, makes the following state- 
ment regarding that institution’s method of endowment: 

“Our principle is to set aside a sum which at six 
per cent interest per annum will accrue sufficient amount 
equivalent to the earning capacity of that ward bed or 
room for the entire year. To illustrate this: it would take 
the sum of $730 per year to endow a bed in our public 
ward, for which we make a charge of $2 per day. That 
would mean setting aside of a sum, approximately $12,- 
000 as an endowment, to bear interest at six per cent 
per annum. In the case of a private room at $5 per 
day it would take $1825; that would mean an endow- 
ment of approximately $30,000. We do not consider the 
occupancy of the bed or room at all as to length of 
time occupied or by whom. We have no endowments 
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here of ward beds or rooms. All our endowments come 
without any strings attached. Though our schedule calls 
for $2 per day for a public ward, that does not mean 
our per capita cost. We get a fixed grant extra of $1.05 
per day. Of course the per capita cost would be the 
best basis to work an endowment on. However, I feel 
that any endowment to an institution would be better to 
come without any conditions as to what it shall do.” 


Chapman's Idea of Cost Basis 


Regarding endowments based on per capita cost per 
year, Frank E. Chapman, director of Mount Sinai Hos- 
pital, Cleveland, says: 

“In principle there is no question as to the soundness 
of such a practice, but as a matter of fact I believe in 
order to do this you would set the goal of the endowment 
far beyond the ability of the average individual to pay 
and would therefore defeat the very purpose of your 
endowment. As a matter of fact, I do not believe that 
endowed beds are used to any great extent, that is, by 
individuals endowing them. I question if our private 
rooms are so used on an average of ten days a year per 
bed.” 

The following scale of endowments is in use at Mount 
Sinai Hospital, each endowment being accepted on the 
express condition that the hospital trustees are unre- 
stricted by its terms: 

$10,000 will dedicate a private room. 

$5,000 will dedicate an adult’s ward bed. 

$3,000 will dedicate a child’s ward bed. 

The donor of such gift may from time to time desig- 
nate a patient to occupy a dedicated bed, free of charge. 
After the death of the donor this privilege may be ex- 
ercised by his appointee named in his last will or in any 
instrument duly executed and attested. Appropriate 
plates bearing the designated name are used permanently 
to commemorate such gifts. 

$2,500 will dedicate an adult’s ward bed for twenty 
years. 

$2,000 will dedicate an adult’s ward bed for fifteen 
years. 

$1,500 will dedicate an adult’s ward bed for ten years. 

$1,000 will dedicate an adult’s ward bed for five years. 

The foregoing schedule also governs the dedication of 
children’s beds except that the above amounts are each 
diminished by $250. 

$500 will dedicate an adult’s ward bed for two years. 

$400 will dedicate a child’s bed for two years. 

$300 will dedicate an adult’s ward bed for one year. 

$200 will dedicate a child’s bed for one year. 

Appropriate plates bearing the designated name are 
maintained to commemorate such gifts for the specified 
term. 


Endowments at Barnes Hospital 


Dr. L. H. Burlingham of Barnes Hospital, St. Louis, 
writes that his institution has only a few endowments 
and that the donors have up to the present time used 
the beds rarely. The following regulations govern en- 
dowments at Barnes Hospital: 

A contribution to the endowment fund entitles the 
donor to the following privileges according to the amount 
of the gift: 

$1,000 entitles the donor to nominate one patient per 
year to a bed in the general wards. The contribution 
will be acknowledged on a tablet in the main corridor 
of the hospital. 

$2,500 entitles the donor to nominate three patients 
per year to a bed in the general wards. The contribu- 
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tion will be acknowledged on a tablet in the main cor- 
ridor of the hospital. 

$5,000 entitles the donor to name a bed in the general 
wards which shall remain as a perpetual memorial plate 
on bed and privilege of nominating a patient to this bed 
during life of donor. 

$10,000 entitles the donor to name a bed in the gen- 
eral wards which shall remain as a perpetual memorial 
with memorial plate on bed and privilege of nominat- 
ing a patient to this bed during the life of the donor and 
one successor. 

$10,000 entitles the donor to name a room off the wards 
which shall remain as a perpetual memorial with bronze 
memorial plate on door without privilege of occupancy. 

$15,000 entitles the donor to name a room off the 
wards which shall remain as a perpetual memorial with 
bronze memorial plate on door and privilege of nomin- 
ating a patient to this room or to a bed in the general 
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wards during the life of the donor and one s iccessor. 

$20,000 entitles the donor to name a ward of two to 
four beds which shall remain as a perpetual memorial 
with bronze memorial plate on door and privilege of 
nominating a patient to a bed in the wards or to a 
room off the wards during the life of the donor and one 
successor. 

$25,000 entitles the donor to name a room in the 
Private Pavilion which shall remain as a perpetual me- 
morial with bronze memorial plate on door and privilege 
of nominating a patient to this room or to a bed in the 
general wards during the life of the donor and one suc- 
cessor. 

$50,000 entitles the donor to name a ward which shall 
remain as a perpetual memorial with bronze memorial 
plate at ward entrance with privilege of nominating a 
patient for occupancy or to a bed in the Private Pavil- 
ion during life of donor and one successor. 





PROFESSIONAL EFFICIENCY IN THE HOSPITAL* 


By C. S. WOODS, M.D., SUPERINTENDENT, METHODIST EPISCOPAL HOSPITAL, INDIANAPOLIS, IND. 


pital activities must be impressed with the fact that 

the fundamental matter of professional efficiency in 
the institution has not had the consideration which it 
unquestionably deserves. There has been no lack of 
attention to economics in various departments, such as 
the laundries and kitchens, and it is always easy to get 
the ear of boards of trustees on the cost of supplies, 
cost of the care of the patient, expenditures for improve- 
ments and receipts. Even the public is pretty well in- 
formed on these particular points. 

We have been obliged recently to ask ourselves seriously 
whether or not hospitals were performing the function for 
which they were brought into existence, and in answering 
the question I believe that it is true that we have found 
that many of them were only indifferently satisfying the 
purpose of their organization. 

The hospital can only show that it is worthy of the 
confidence of the public when it actually enhances the 
possibility of recovery of the patient. If the home can 
do as much for the patient as the hospital, then the 
hospital is failing in its great purpose. If the preven- 
tion, diagnosis and cure of diseases are problems of 
science, clearly the institution must have a scientific pro- 
gram which cannot possibly be carried out in the home. 
The hospital must have those persons who, and facilities, 
technique, and spirit which, immensely contribute to the 
speedy recovery of the patient. 

The hospital must be seen as a link in the chain of various 
public health agencies. It is probably the most important 
factor in the public health program. Within the insti- 
tution are combined most of the functions of a public 
health department. The curative procedure may for a 
moment seem to obscure the preventive efforts. As a 
matter of fact, however, a part, and it may be true, 
that the largest part of the service of the hospital to 
the public is preventive. We who are in daily contact 
with the professional activities of the hospital know that 
if more attention were given to the thorough examination 
of the patients and a study of the various relations of 
their diseases to probable future trouble, the number of 
chronic invalids would certainly decrease. 


Fi vita person who is somewhat familiar with hos- 


*Read at the Twenty-third Annual Convention of the American 
Hospital Association, West Baden, Ind., Sept. 12-16, 1921. 


This introduces, then, the idea of professional efficiency 
in the institution. Let us consider the subject from two 
points of view. First, the professional organization and 
work in the institution. Secondly, the visiting physician 
and surgeon. The admission of patients to the hospital 
commits the institution at once to the very serious and 
difficult task of providing those facilities for thorough and 
expert diagnosis and treatment, and care, which the high- 
est ideals of the most devoted professional men may com- 
prehend. It is fair to say that the institution which 
does not freely accept such obligation which is imposed 
upon it by the admission of the patient, is still unworthy 
of the esnfidence of the patient, the medical profession, 
and the public. It is true that the patient himself may 
not know that the hospital places itself in such relation 
to him. The officials of the institution and the board of 
trustees must recognize the patient’s possible ignorance 
of the hospital’s true function, and all the more con- 
scientiously strive to discharge its great duty toward him. 

The first step which the institution must take is the 
equipment of laboratories. Surgeries are laboratories in 
which the surgeon carries out, according to recognized 
technique and well established rules, proper surgical pro- 
cedures. The efficiency of the surgical laboratories is 
not only very difficult to acquire and maintain, but it is 
indeed rather inadequately appreciated. The prevention 
of all surgical accidents in the surgeries is an ideal which 
ought to be religiously sought. I am convinced that the 
hospital itself must, in a very large measure at least, 
assume the leadership and indeed dictatorship in this par- 
ticular regard. We must be impressed with the ines- 
capable duty which rests upon the hospital to establish 
and develop such operating room technique, which is the 
nucleus for the many other things which gather around 
it, that the patient who is subjected to surgical procedure 
in the operating room shall always be protected from 
accidents, ignorance, and negligence on the part of anes- 
thetists, assistants, and operating room nurses. 

I believe that anesthetics are generally badly admin- 
istered. There will perhaps remain for many years a 
difference of opinion as to the choice of an anesthetic, 
but there certainly cannot be any question about the right 
of the patient to be anesthetized by a well trained, de- 
pendable anesthetist. We are certainly impressed with 
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the desirability of unremitting effort to protect the pa- 
tients from added physical injury by the administration 
of an anesthetic. I believe that nearly every death that 
has occurred from the administration of an anesthetic 
could have been prevented, first, by a careful, painstaking 
study of the physical condition of the patient; and second, 
by a well trained anesthetist. I mean a person who not 
only knows how to give an anesthetic, but one who also 
has the courage to assume the position which is his when 
he administers the anesthetic. The surgeon is not re- 
sponsible for the anesthesia. The anesthetist himself is 
responsible, and if an anesthetist feels that he cannot 
assume the hazard which may be involved in a given 
case, he should have the courage to refuse to give the 
anesthetic, just as the surgeon has the prerogative to 
decline to operate when he thinks the risk is not justifi- 
able. Our hospitals should regard the administration of 
anesthetics as a matter of the greatest gravity, and one 
which may ever be susceptible of improvement. 

The sterilization of all goods which may conceivably 
have contact with the field of operation ought to be a 
thoroughly controlled and carefully watched procedure. 
There should not be any guesswork about the sterilization, 
and in order that we may know just what has happened 
in the sterilizer, bacteriological examinations must be 
frequent and reliable. No one who has given this subject 
any attention at all has failed to find: an occasional in- 
complete sterilization so far as bacteriological cultures 
can determine. If such examinations are not made, there 
will always be room for uncertainty as to what has hap- 
pened. The same may be said about the sterile water 
which is often shown by bacteriological examination not 
to be sterile. There can be definite knowledge about 
these particular matters, and it is the hospital’s duty, 
which it cannot relegate or escape, to know the facts. 

The technic in the operating room must not be a matter 
of routine only, but it should be thoroughly well under- 
stood by those who participate in it. They should know 
the reason why certain things are done, and so familiar 
should they be with the principles that any violation of 
them, however slight, would instantly be detected and 
be sufficient occasion for retracing steps, or for cor- 
rective measures. It is clearly the duty of the surgical 
supervisor to know the principles of asepsis. I fear 
operating room supervisors sometimes do their work 
mechanically and without thorough and refined knowledge 
of the reasons why certain things are commonly done. 
Elaborate technic may or may not be employed; efficient 
technic must be adopted, and there should not be any 
reasonable excuse for accidents such as infections which 
may be traced to the supervisors and nurses in the sur- 
geries. I recognize the difficulty in reaching that high 
degree of operating room technic which practicafly is un- 
attended by accidents, but we cannot hold ourselves any 
the less rigidly to such requirements. There must be a 
keen conscience on the part of every person who is in the 
organization of these laboratories, and that conscience 
must be constantly be maintained. 


The organization and operation of other laboratories are 
not less important than the thorough organization and 
management of the surgical laboratories. I am aware 
that not every hospital is so located that it can command 
such well trained laboratory workers as would be required 
to make a laboratory of pathology and clinical medicine. 
and x-ray laboratory, and the pharmacy, those indis- 
pensable aids to thorough diagnosis and treatment which 
institutions that are ‘situated in large cities may employ. 
Still, there is certainly a vast difference between what 
may be done and what is actually being accomplished in 
the smaller hospitals at the present time. 
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It has been an experience of all of us, perhaps, that 
physicians and surgeons may fail to use the laboratories 
and other facilities of the institution, because they seem 
not to appreciate their service. We know that this is un- 
fair to the patient. It certainly does not improve the qual- 
ity of professional work in the institution, and if such a 
course were persisted in by many physicians, those hos- 
pitals which are now doing ordinary work would continue 
to do so, and those hospitals which are attempting to 
attain higher levels would degenerate. 

It has happened that patients have been subjected to 
abdominal sections, when an examination of the blood 
would have revealed a typhoid infection. Patients may 
have been given pretty severe treatment for autointoxi- 
cation when a blood examination would have shown a 
high leukocyte count. Many other instances of serious 
import could be imagined which might be greatly modified 
by the application of laboratory methods. It is clear 
then, that the hospital should recognize that it must not 
only possess equipment, but it must employ capable per- 
sons to do technical work in behalf of the patient. It is 
not too much to say that this is the prime requisite. All 
that has been said about the surgical laboratories and the 
clinical laboratories, may be said with quite as much truth 
concerning the x-ray, and dietetic laboratories. I think 
I am safe in saying that if the hospitals can actually 
become efficient in these particular things, they will then 
justify their existence. 


The institution must provide the nursing. A certain 
part of the nursing must be professional. Inferentially, 
a certain other part may be non-professional. I believe 


that we are far away even today from the determination 
of the principles of scientific nursing. The institution 
must be responsible for all kinds of nursing. The patient 
does not distinguish between that which is professional 
and technical, and that which is commonplace, and indeed, 
institutions themselves consider nurses and nursing as 
everything that relates in any way between the nurses 
and the patient. Professional nursing is more than care, 
it is a part of the professional management of the case. 
I do not wish to enter upon a discussion of whether nurs- 
ing is a profession or a mere trade. I insist, however, 
that since the institution is responsible for nursing, and a 
certain part of it is technical, and cannot be accomplished 
by persons who do not have special education and training, 
then that part of it should be efficient and well done. I 
conceive the nursing problem in the institution really to 
be the most difficult one which we have to solve. The 
selection of supervisors and teachers is a very difficult 
matter. There are relatively few women who are am- 
bitious to do institutional work, and fewer still who are 
educated sufficiently well to do it. However, the officials 
of the school for nurses will determine the quality of 
work which the students will do, and will fix the character 
of the school. The school is an educational institution. 
We have been training young women. We have not been 
educating them. Let us drop the word “training” and 
speak only of schools for nurses. The school for nurses 
has the obligation of preparing the young women who 
enter it for the practice of the principles of nursing. 
It is a nice question as to how much academic work shall 
be required and how much time shall be devoted to prac- 
tical observation on the floors of the hospital. The hos- 
pital is a laboratory in which the student nurse does her 
work. That school is perhaps best which so combines 
the daily observations with the class work as to make the 
student nurse an important factor in the recovery of the 
patient. 

Many hospitals which are doing very good work cannot 
secure the service of interns or house physicians. It is un- 
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necessary to discuss the reasons why this is true. It is, 
however, important to say that wherever institutions can 
induce young medical men to serve in such capacities they 
should do so, because the professional organization is not 
complete without resident physicians. From the hospital’s 
point of view, these young men are primarily in the insti- 
tution to contribute what they may to the restoration of 
the patient to health, and if they, or any one else, should 
unfortunately be guided by any other principle, the insti- 
tution will almost surely fail in the accomplishment of its 
work. The intern is completing his preparation for the 
practice of his profession and the institution must give 
him facilities, and instruction, and opportunities which 
justify his residence in it. But he is none the less 
obligated to share with his co-workers in accomplishing 
the task of healing the sick. 

The professional records may be very useful and valu- 
able. There seems to be, however, an indifference to them 
on the part of some professional men. The institution is 
probably more responsible for such an attitude than the 
profession itself. Correct forms on which to make records 
and fairly satisfactory systems for filing them must be 
adopted. The requirement that case records should be 
taken is right. First, the patient has a right to expect 
such attention from his physician as a case record would 
require. Secondly, a physician should give his patient 
such systematic and logical study as a well written case 
record would require. Thirdly, the public has a right 
to expect that the institution which receives the sick shall 
at least vouchsafe a thorough study of diseases, and 
fourthly, the institution has a right to know for itself 
that the physician gives his patient so much attention. 
and that the just requirements of the public are fully 
met. 

The discussion of the part which attending physicians 
and surgeons assume in a program of medical efficiency 
in an institution is deferred to the end of this paper be- 
cause it is by far the most important. 

First, there is a mutual obligation resting upon the 
attending physicians and surgeons and the officials of the 
hospital. 

Second, every professional man who comes to the insti- 
tution to do work become pro tempore a part of the organ- 
ization. He therefore, places himself voluntarily under 
the responsibility of knowing and maintaining the stand- 
ards of the institution. 

Third, he is making his share of the history of the in- 
stitution and helping to build its tradition, and what he 
is, is reflected by the institution itself. It becomes ap- 
parent at once that the physician is largely forming the 
character of the institution, and he is himself being in- 
fluenced by the institution and its standards. If he merely 
regards the institution as a place to which to take his 
patient, and if the institution is not worthy of higher 
respect on his part, then of course, he does not wish to 
become a part of such an organization. But if the insti- 
tution is really efficient in the professional things, then 
he does himself discredit when he takes the view that 
the hospital is but a place wherein to house the sick. 
The institution cannot become professionally efficient 
without the devoted cooperation of all those professional 
people who work in it, and the physician himself can 
positively do more toward the improvement of the pro- 
fessional work in the institution than anyone else. By 
his constructive criticism, his willingness to join with 
his co-workers in elevating standards, his insistence upon 
the most faithful observance of scientific principles and 
the rigid application of them to his work, he becomes 
after all, the teacher and the example for all of us. His 
use of the laboratories to aid him in diagnosis and treat- 
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ment, his enthusiastic support of those efforts which look 
toward the elimination of unscientific and undesirable 
features, his willingness to adopt new methods and to 
use them, all contribute to the better nursing and treat- 
ment of his patients. 

It does not seem to me that there can be any argument 
about the prerogative and duty of the institution to ex- 
clude from the use of its facilities, and the employment 
of its professional personnel, those men who do not re- 
spect the exalted ideals of the finest medical work. Here 
and there we find an effort to destroy the purpose of 
organizations of medical men in institutions, and to wipe 
out the authority of the institution in the determination 
of the quality of professional service. I think that we 
should boldly meet all such attempts with the facts. We 
should go straight to the best men and women of our 
communities with a program of medical efficiency; we 
should try to lead the public to see that there is such a 
thing, and that it is altogether desirable. Professional 
efficiency in the institution can in no way interfere with 
the ambitions of good men. If it should block the schemes 
of unworthy medical men, we should be rather grateful. 





PHOTOGRAPHER CLAIMS CONNECTION 
WITH NATIONAL ASSOCIATION 


Editor of THE MopEeRN HOspPITAL: 

There is a man traveling about the country representing 
himself sometimes as an agent of the American Hospital 
Association and sometimes as an agent of other organiza- 
tions of the hospital field who claims to have been sent by 
such organizations to take photographs in and about hos- 
pitals. If this privilege is granted, he returns to the 
hospital to sell copies of the photograph to nurses, phys- 
icians and other employes of the institution. The latest 
report of his presence came from Kentucky. 

Apparently there is no fraud contemplated other than 
the misrepresentation of the connection and the profit 
from the sale of the photographs constitutes the complete 
returns. The proposition, therefore, is simply one of the 
securing of permission to take and sell the photographs. 

This open letter is to inform hospitals that the Amer- 
ican Hospital Association has no photographer in the field 
in anyway connected with the Association and that any 
official representative who may be sent out in the future 
will be provided with complete and proper credentials 
making confusion as to authenticity impossible—A. R. 
Warner, Executive Secretary, American Hospital As- 
sociation. 





MUSIC AIDS ANESTHETIST 


The use of music in anesthesia work is proving highly 
successful in the Robert Packer Hospital in Sayre, Pa., 
where it has been tried out for the past six months. 
Of this practice, Dr. Donald Guthrie, surgeon-in-chief 
at the hospital, writes: 

“We employ it during the administration of ether in 
children and find that together with suggestion from the 
anesthetist it has an extremely soothing effect upon the 
child being anesthetized, and we have seen a great reduc- 
tion in fright since employing it. It is a common thing 
now to have the majority of our children go to sleep 
without screaming, struggling or crying. We do not use 
the music during the state of recovery from ether anes- 
thesia, but employ it in all cases of nitrous oxid and 
oxygen anesthesia. We see a marked difference in the 
way the patients wake up now from the gas as com-. 
pared with the excitement and fright which we observed 
before using music.” 
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THE LIBRARY IN THE MENTAL HOSPITAL 


By EDITH KATHLEEN JONES, Former LispraRIAN, MCLEAN HospitAL, WAVERLEY, MAss. 


O MUCH has been written during the past few years 
S on hospital libraries, their value, methods of admin- 

istration, and the necessity of having librarians of 
experience and personality in charge of them, that no 
attempt will be made herein to dwell upon these already 
well advertised details. Instead, an attempt will be made 
to indicate, not the essentials common to all hospital 
libraries, but a few points of difference which those deal- 
ing with mental cases should understand. 

The need of a pretty, cheerful, central library, impor- 
tant in a general hospital, is indispensable in a mental 
one, for while in the former the patients are almost 
without exception confined to their beds, in the latter 
there are few bed patients, and the others are restless 
and want to get away from the monotony of the wards. 
An attractive library to which parole patients can go 
at will and other patients at stated periods with nurse 
or attendant to browse among the books or read the new 
magazines is in itself a therapeutic factor. 

It probably will surprise many persons to be told that 
one can put a much better 


speak of books as having therapeutic value is, in a way, 
misleading, for although we all know some stories which 
“leave a bad taste in the mouth” and others that are 
as stimulating as a tonic, yet in general their influence 
is so subtle as to be almost incalculable. Their value 
lies in their power to divert the mind into wholesome 
channels or to rest the brain, wearied with pursuing its 
own ideas around and around. It is only when a system- 
atized attempt is made to exclude all possibly harmful 
literature and to supply certain types of books to indi- 
vidual patients that the library can be termed a positive 
therapeutic factor. 
To the normal person, preoccupied with business affairs, 
a novel is read for recreation or for its literary style; 
it may be trashy, it may be worse, but the chances are 
that it slips from his mind as soon as read, leaving little 
or no impression. But with an abnormal person it is 
different. He has little else to occupy his mind but his 
own sufferings and what he reads. With him the problem 
novel may assume a personal aspect over which he broods, 
+. and morbid story may de- 





class of reading matter into 
a mental hospital than into 
any other, with the possible 
exception of the sanatorium 
for tuberculosis. Patients 
in general hospitals usually 
stay for short periods; their 
minds are wearied from op- 
erations or illness; they are 
enveloped in the lassitude 
of convalescence; and they 
want little but fiction and, 
with few exceptions, they 
want that fiction extremely 





press or excite, the book 
with a gruesome episode 
may throw him into an 
agony of fear. Hence, in 


selecting books for a men- 
tal hospital, one must real- 
ize that the factor of 
wholesomeness is the all-im- 
portant one and that to it 
mere literary value must be 
sacrificed; upon the 
thoughtful, judicious, sym- 
pathetic choice and admin- 
istration of books hangs the 
success of the library. 


light. Mental cases, on the 

contrary, stay in hospital To say that books 
for weeks and months and must be wholesome con- 
y S. i inds a A corner of the library in the U. S. Public Health Service Hospital, yeys no definite im- 
— . Their mind oS Parker Hill, Boston. This is not a mental hospital, but it shows re 

ten alert, their physical the popularity of an attractive reading room with open shelves. pression to many  per- 


condition good, and 

time hangs heavily on their hands. They demand all 
kinds of books, fiction and non-fiction, and many of them 
are able to pursue lines of study or research. One para- 
noid patient, while in a hospital, wrote two books on his 
profession in which no trace of his delusions can be 
found. Both these books are authoritative, well written, 
extremely popular, and are in nearly every large library. 
Several women patients attended courses on fine arts and 
English literature designed for nurses, and successfully 
passed examinations. Mental patients are as much inter- 
ested in the outside world as anyone; they want maps, 
atlases, dictionaries, reference books of all sorts. The 
librarian is called upon almost daily to settle discussions 
on the wards. 

In spite of the demand for solid reading, however, the 
great desire is for fiction,—romance to brighten the dreary 
hospital round, detective stories to sharpen the wits, tales 
of adventure to widen the walls until the patient is off 
on the western plains or fighting pirates and hunting 
for hidden treasure on the high seas. 

This brings us to the matter of book selection, the 
most important of all hospital library problems. To 


sons, who probably would 
think “The Sheik” an “interesting” book for a hospital. 
Let us put up a few “don’ts” as signposts along the trail 
of our discards. Don’t provide for mental patients stories 
having insane, degenerate, epileptic or otherwise mentally 
affected characters; stories in which suicide is accom- 
plished or attempted, especially if the means to suicide 
are carefully described (as in Wells’ “History of Mr. 
Polly”); morbid or depressing novels, tales which deal 
with unhappy childhood, marital infelicities, physical de- 
formities which warp a man’s nature (like “Sir Richard 
Calmady”) or which end unhappily; sex problem or erotic 
novels, though they be numbered among the best sellers; 
“psychic,” psychological or self-analytical stories, how- 
ever well written; ghost stories, because they never can 
have satisfactory endings and they haunt the patient; 
stories which have gruesome or bloody details or which 
depict horror (Stevenson’s “The Merry Man” and Conan 
Doyle’s “The Hound of the Baskervilles” are examples). 
In addition to this taboo fiction, discard most if not all 
books on psychology, religious discussion, law, medicine and 
mental hygiene; never give a patient any books on these 
subjects without the approval of the physician in charge. 
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It may be asked: “What books remain?” There are 
plenty of clean, charming, entertaining stories, although 
they will seldom be found among the most widely adver- 
tised fiction; fine, strong, thoughtful novels—“the big, 
brave books,” as a drug addict called them, “none of your 
pretty, cheerful little books, but stories in which men 
fight big spiritual battles and win through”; detective 
stories which are not psychic and which dwell upon the 
skillful unraveling of the mystery rather than on the 
details of the preceding crime; books with pictures, travel, 
history, biography, poetry and essays, books on trees, 
flowers, birds, animals, mountains, etc. 

Given a library with all the proper and none of the 
improper books—what then? How is the patient to get 
the ones suited to him? If there is a librarian (and with- 
out one the library is about as useless as a laboratory 
without a director) she should study the case records, talk 
over cases with doctors and head nurses, try to under- 
stand the trend of the abnormal mind. For library pur- 
poses mental cases may be loosely classified into three 
groups: the depressed, the exhilarated, and those with 
paranoid ideas. Depressed patients are often suicidal, 
the exhilarated and paranoids sometimes homicidal. All 
are self-centered, and most of them have delusions, con- 
fusion of mind or wrong habits of thought. The first 
thing to be done is to divert their minds from these ab- 
normal grooves and, if only for a few minutes at a time, 
make them think of something normal, happy, and out- 
side of themselves. To the depressed patient, unable to 
fix his attention, give a book of pictures, followed in a few 
days by a short story which will not tax his mind, and 
so lead him gradually to longer novels with more involved 
plots. The exhilarated patient usually knows what he 
wants and will make his own selection, but get him inter- 
ested in some particular subject, if possible. 

The patient with delusions or paranoid ideas presents 
the most difficult and at the same time the most interest- 
ing problem, for he will read his own delusions into what- 
ever is given him and one must be very careful to steer 
clear of his pet aversions and, when they are harmless, 
cater to his ideas. For instance, in one mental hospital 
was a young man who thought he belonged to the English 
nobility and had been kidnapped in infancy. Very much ex- 
hilarated, full of delusions, for some weeks he would not 
stop walking and talking long enough to do anything, but 
one day he demanded a book. The librarian knew the case, 
knew that the book must be English, must be exciting 
enough to hold his attention and must be well written. 
She also knew that if he did not like the book she 
sent to him she might never have another chance to help 
him, for he was not lenient toward mistakes on the part 





Parker Hill Hospital library from another angle. Easy chairs and 
eretonne hangings add to the cheerfulness and comfort of the 
room. 
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of the hospital staff. Very thoughtfully she ran over the 
books on the shelves, hesitating over this, rejecting that, 
finally selecting John Oxenham’s “Flowers of the Dust,” 
a thrilling story of the Franco-Prussian war with an 
English hero and a charming love story. The patient 
read the book, liked it, wrote home his first coherent letter 














The library of McLean Hospital, looking across the hall into the 
“trustees’ parlor,” in which are 3,000 volumes of literature, travel 
and history. The library numbers 9,000 volumes in ail, with a 
medical library (separate) of 6,000 volumes. 


for months, giving a very good review of the story, de- 
manded more of the same sort, quieted down, learned to 
conceal. his delusions, and was discharged from the hos- 
pital. The librarian makes no claim that reading that 
book cured him, but she does claim that that particular 
book was just what he needed to divert his mind and 
steer it into more normal channels of thought. 

In addition to work with individuals, there should al- 
ways be a carefully selected assortment of books in the 
sitting room of each ward, changed every week or two. 
Destructive patients should have plenty of magazines and 
books not worth rebinding. Reading aloud has in several 
hospitals transformed a listless, depressed ward into one 
with something to think and talk about and look forward 
to with a certain amount of interest. Lack of space 
prevents more than a mere mention of the various pos- 
sibilities of a live hospital library and librarian. May the 
time soon come when every private and most of the state 
hospitals will have librarians attached to the staff and 
those state hospitals which cannot afford the salary of 
the librarian will appeal to their state library commis- 
sions for help in selecting books and administering their 
libraries. 


WISCONSIN NURSES REGISTER YEARLY 


A new nursing education law in the state of Wiscon- 
sin requires the annual re-registration of nurses to make 
their practice legal. The Bureau of Nursing Education 
of the Wisconsin State Board of Health is making an 
effort to acquaint all graduate nurses in that state of 
the necessity of their re-registration. 

The law specifically requires all who work as trained, 
graduate, certified or registered nurses in the state to 
hold a certificate from the State Board of Nurse Ex- 
aminers. The attention of nurses, especially older grad- 
uates, is being called to the fact that if their certificates 
have never been recorded with the county clerk such re- 
cording must be done at once, as the holders are not 
considered registered until this part of the law has been 
complied with. Registrations expire each year. 
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THE GEOGRAPHICAL SECTIONS OF THE AMERICAN 
HOSPITAL ASSOCIATION* 


By A. R. WARNER, M.D., Executive SECRETARY, AMERICAN HOSPITAL ASSOCIATION, CHICAGO 


Association were proposed in the presidential ad- 

dress of Dr. Winford H. Smith in 1916 and writ- 
ten into the constitution later in this session. The pur- 
pose of this policy was then simply to reach more hos- 
pital workers with the advantages of live hospital con- 
ferences. The geographical limits were purposefully left 
indefinite that live conferences might be assured. 

The Ohio Hospital Association, which had been in 
existence five years, became the first recognized geograph- 
ical section in 1920. The resolution of the trustees of the 
American authorizing this plainly indicated that their 
idea of a geographical section at this time was not merely 
a means and medium for more conferences, but rather 
that such a section should be an integral part of the 
American Hospital Association organized and authorized 
to carry on its local work. Two-fifths of the dues of all 
active members in the state was appropriated for this 
purpose and to be expended as seemed best to the Ohio 
Section. 

Since 1920, four other state associations have been rec- 
ognized as geographical sections as has also the New 
England Hospital Association, which includes all of the 
New England states. Two other state associations 
have passed resolutions applying for recognition as 
sections and several states are organizing with this pur- 
pose. There is a general and active discussion of form- 
ing sections of three or four states each throughout the 
south. 

The completion of the organization of the hospital field 
of the United States and probably Canada into recog- 
nized geographical sections now seems assured for 
the near future. This has made necessary care- 
ful thought as to the basic principles as well as the 
working details of such an organization. This paper 
will discuss two of these principles and some of the de- 
tail, all from the standpoint of a logical, complete or- 
ganization of the hospital field. 

First Principle: 

The geographical sections are integral parts of the 
American Hospital Association which is thus subdivided to 
facilitate the handling of local problems and to simplify 
the assembling of the local hospital workers in confer- 
ence. 

The sections quite properly have full autonomy in every 
way within their territory. They can best determine the 
most helpful programs for their conferences; they can 
best handle all local questions and individual problems of 
the hospital workers. The sections quite properly re- 
ceive and establish all personal memberships within their 
territory for the American Hospital Association as 
well as for the section. The fundamental object is 
common membership,: common interests and concerted 
action. There can be no thought of dependence, competi- 
tion or rivalry. The Ohio Hospital Association is the 
American Hospital Association in and for the state of 
Ohio. 

The section and the section officers are entitled to every 
assistance the parent association can give, but the parent 


greene sections of the American Hospital 





*Read at the eighth annual session of the Ohio Hospital Association, 
Dayton, May 9-11. 


association always has been and must necessarily be 
guided and advised in local questions by its local members. 
Final decisions, therefore, always have and always must 
come right back to those who are now the section officers 
and members. It is best that they assume leadership from 
the first and ask any specific assistance from the home 
office or from other members that they desire. 

In the matter of financial assistance, however, the 
Trustees of the American feel that two-fifths of the ac- 
tive membership dues is the limit of funds that can 
wisely be appropriated for any local work. The resolution 
reads as follows: 


“There shall be paid and allowed by the American Hospital] Asso- 
ciation to such state association for every active member $2.00 per 
annum to defray the expenses of the state association as a section of 
the American Hospital Association.” 


It was hoped that the sections would keep this money in 
a special fund to be drawn upon as special needs arose, 
but the detail of this was left to the sections. 


To Avoid Duplication 


Second principle: 

Duplication of effort should be avoided and specializa- 
tion of effort attained. 

The activities of the American and the sections neces- 
sarily overlap to a certain extent under the wisest man- 
agement but in viewpoint and basis they are distinct. 
The emphasis in the American should be on matters of 
general interest and particularly directed to the 
accomplishment of progress in the field. This implies that 
the Association must be the effective factor in and prac- 
tically the source of the crystallization and formulation 
of the ideas that count toward progressive development. 
The primary function of the sections seems to be 
the guiding of local conditions; that is, public opinion, 
legislation and medical cooperation and also the develop- 
ment of efficient personnel. This implies a helpfulness to in- 
dividual workers which will make effective service in the 
hospital field impossible without a personal membership 
in the Association. Without doubt, the sections will al- 
ways contribute to the crystallization of ideas underly- 
ing general progress and the American will be helpful to 
personal members, yet it is well that the primary differ- 
entiation of function be clearly understood. 

It is physically impossible for all of the hospital per- 
sonnel who could gain thereby to attend the round tables 
of the American and ask the questions that are per- 
plexing them. But it is possible for all to attend and 
ask these questions at sectional round tables and the 
answers here will be more helpful and valuable, as the 
local and true conditions will be better understood. On 
the other hand, a section meeting can never be certain 
that it is hearing all the angles of the general problem. 

It is well here to explain the purposes and the oppor- 
tunities of Institutional Membership as it is based upon 
this differentiation of function. 

The American hospital field is common to the United 
States and Canada and is not very much affected from 
the outside. The basic principles of organization and the 


general policies of operation of all hospitals are 
determined by those exercising the functions of 
trustees with the superintendent as the executive 
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officer of the trustees. In every case, the organic 
structure of the hospital is their interpretation of 
a consensus of the best policies in the field and repre- 
sents a modern and ideal institution with perhaps some 
modifications made necessary by their particular circum- 
stances. The basis for their deéisions in general organ- 
ization and policies is always the general field and only 
a message from the general field can influence them. A 
local viewpoint on general organization and policies prac- 
tically always comes from a personal motive. 

Through Institutional Membership, the American is 
reaching the trustees and influencing basic policies of hos- 
pitals with an increasing effectiveness. The boards of 
Institutional Members by official action recognize and 
thereby come to know of the American Hospital Associa- 
tion. The office of the Association, therefore, becomes 
the logical place to write for information concerning a 
question of policy or methods in general use. I would 
estimate that at present a full half of the correspon- 
dence, arising outside the office or routine, is now with 
trustees. 

Many hospital trustees are engaged in lines of business 
which maintain trade associations to promote that field 
and the common welfare. They are, therefore, far more 
readily than the superintendents—accepting the Ameri- 
can Hospital Association as the corresponding associa- 
tion of the hospital field. This gives every act, every de- 
cision, and every bit of information sent out by the As- 
sociation a standing and a reception it could otherwise 
never get. It gives to the Association many opportuni- 
ties it is properly seeking. 

Of the value of thus reaching trustees with facts, fig- 
ures, information as to general practices, and the con- 
sensus of opinions of the best in the field, there can be 
no question. The annual conference is sufficient to pro- 
vide the office with an increasing volume of definite in- 
formation and crystallized opinion, which can be scat- 
tered by mail throughout the year. It is quite impos- 
sible to assemble all or even the major part of the trus- 
tees into conventions or educate them to read hospital 
literature consistently, but they can be lead to ask for 
the information they desire concerning problems at hand 
and, if they get it the first time, they ask again. The 
Association is now effectively acting as a medium where- 
by the consensus of opinion of the best superintendents 
is available to and reaching many of the trustees of even 
the smaller hospitals. 

This is a primary function of the American and can- 
not be done satisfactorily by sectional associations; there- 
fore Institutional Membership must remain exclusively 
in the American. The American Hospital Association 
must continue to develop on lines parallel with such 
trade associations as are existing to develop their respec- 
tive fields, and must be composed primarily of the individ- 
ual active units of the field, which are the hospitals. 

Personal membership in the American brings results 
worth while through extending and strengthening the 
contacts of the Association with the field and there never 
can be too many of these contacts. Personal member- 
ship through an organized geographical section clearly 
makes these contacts doubly useful—both to the members 
and the associations. 

Personal memberships of trustees through the sections 
are also doubly effective and while the function of the 
trustee and his problems lead his interest more often 
into questions of general policy as to the whole field, 
there are local problems for every trustee to settle. 

The conclusions to be drawn from this paper are: 
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(1) The proper and effective organization of the hos- 
pital field demands an active general association based 
primarily upon the units of the field which are the hos- 
pitals, acting as any trade association does to develop the 
field and aid the individual units to maintain sound 
policies; and also demands sections—both geographic and 
departmental—composed of the active personnel of the 
field to think out the problems of these varied sections 
and to develop standards. 

(2) The complete organization of the American field 
along these lines should progress as rapidly as possible. 

(3) There must be developed basic divisions of func- 
tion and labor and a working harmony throughout such 
an association and the sections thereof. 





NEW YORK NURSES PLAN SPECIAL TOUR TO 
A. N. A. CONVENTION 


The Special Pacific Coast Tour to the American Nurse’s 
Association Convention in Seattle, June 26-July 1, which 
has been arranged by the New York State Nurses’ Asso- 
ciation is said to be meeting with enthusiastic approval 
and support on the part of members of the New York 
State Association and of other eastern state associations. 

The special train will leave New York on Monday, June 
19 at 1 p. m. via the New York Central railroad, stopping 
enroute at Albany, Syracuse, Rochester, Buffalo, Toledo 
and Cleveland. Special cars have been provided to ac- 
commodate the delegations from New York, New Jersey, 
Connecticut, Massachusetts, Pennsylvania, Maryland and 
Ohio. Former graduates of New York hospitals living in 
many distant states have taken this opportunity to meet 
their friends from the Empire state. 

A large delegation is now booked and the prospects for 
a delightful trip are assured. The train will take the 
party through the Canadian Rockies, with a stop at beauti- 
ful Banff and Lake Louise. 

Accommodations have been provided at Seattle with 
headquarters at the Hotel Savoy. 

After the convention, the special train will continue 
on to Portland and San Francisco. From there some of 
the party will visit Yosemite National Park and Los 
Angeles, and others will visit Yellowstone National Park. 
All will meet in Salt Lake City and continue homeward 
together through the Royal Gorge, with stops at Colorado 
Springs and Denver. 

A fast train schedule has been provided so as to insure 
to the party the maximum of sightseeing and rest with 
the minimum amount of railroad travel possible. 

Arrangements can be made to stay in the West for a 
longer period than that provided for in the tour, if de- 
sired. The tour has been kept within the usual thirty-day 
vacation period, and the cost of the trip has been kept at 
a minimum to enable as many as possible to attend the 
convention. 

In booking with this trip there will be no need to worry 
about reservations at hotels at Seattle or elsewhere, trans- 
fers of baggage, or any of the minor details of travelling 
as everything has been arranged in advance and the party 
will be in charge of experienced conductors, assisted by 
the transportation committees of the state delegations 
travelling on the train. Every endeavor will be made to 
see to it that all plans are carried out to the satisfaction 
of the members. 

For information concerning the tour nurses are asked 
to address Mrs. Julia W. Kline, R. N., chairman of trans- 
portation, New York State Nurses Association, 546 Rugby 
Road, Brooklyn, N. Y., or the Worldwide Travel Service, 
Inc., 103 Park Avenue, New York City, N. Y. 
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NEW FORM OF MEDICAL SERVICE FOR VASSAR 
BROTHERS HOSPITAL 


By GEORGE LANE, CHAIRMAN, SPECIAL COMMITTEE OF THE BOARD OF TRUSTEES, VASSAR BROTHERS HOSPITAL, 
POUGHKEEPSIE, N. Y. 


sie, N. Y., and having a present capacity of ninety 
beds, was founded in 1887 by money donated by the 
Vassar brothers. 

When first opened it took over the staff of St. Barna- 
bas (a small city hospital) which included most of the 
doctors then prominent in Poughkeepsie. 

Later a change was made to a paid medical staff and 
the so-called “closed” policy. This system has produced 
good results medically, and it has been possible to main- 
tain very high standards through the liberal endowment 
of about one and a quarter million dollars left by the 
founders. 

There are, however, many able doctors in this commun- 
ity who desire opportunities which a hospital alone can 
supply for the care and treatment of their patients, and 
to whom exclusion from these privileges is a hardship. 
With the passing years the greatly increased use of the 
hospital and its enlarged field of activities have taxed 
its physical capacity to the utmost, rendering it quite im- 
possible to meet any further demands without enlarge- 
ment. 


Vaan. Brothers Hospital, located at Poughkeep- 


Citizens Favor Open Staff 


The trustees have recently deemed it prudent to ob- 
tain the opinion of residents of this community as to the 
necessity for an enlarged hospital. The sentiment seemed 
to be overwhelmingly in favor of a larger institution open 
to the use of all qualified physicians, and it was indi- 
cated that responsible citizens generally would be glad to 
support an open hospital. 

To meet this situation the board of trustees has under- 
taken the erection of a new pavilion, administrative, lab- 
oratory and operating sections (in all doubling the size 
of the present institution), and an entire reorganization of 
the medical service. 

In the execution of all these plans, competent advice 
has been sought in the person of Mr. Henry C. Wright, 
hospital consultant, of New York City. He and the trus- 
tees agree in the belief that the value of excellent scientific 
work can scarcely be overestimated: The facilities in the 
laboratories and x-ray departments are, therefore, to be 
much more than proportionately increased, so that the 
new Vassar Brothers Hospital will in this respect  sur- 
pass many larger institutions. 

Also, with Mr. Wright’s cooperation, a somewhat unique 
staff organization has been effected, to become operative 
upon completion of the necessary buildings, and the 
new form may be of interest to the readers of THE Mop- 
ERN HOSPITAL. 

There is a medical staff for the care of charity cases, 
to be known as the medical board, or individually as at- 
tendings. Another staff termed the auxiliary staff (us- 
ually called courtesy staff), membership open to all med- 
ical practitioners in Poughkeepsie and vicinity who are 
in good standing in the profession. Those on this staff 
will have the privilege of private rooms and facilities 
necessary for giving their patients surgical and medical 
care. 

Nominations for membership on the staff, and other 


recommendations, will be considered by a committee com- 
posed of two members of the board of trustees, a senior 
in the surgical division, a senior in the medical division, 
and the superintendent before being submitted to the 
board of trustees for its approval. 

The new organization also includes a medical and a sur- 
gical supervisor, whose functions as related to the at- 
tendings are to see that the medical standards set by the 
hospital are lived up to, and that case histories are prop- 
erly made out. They also exercise supervision over the 
interns in regard to their professional service, but they 
do not have any direct power over members of the medical 
board such as chiefs of service usually have. If an at- 
tending on service is not meeting the standards of the 
hospital in some respect, the function of the supervisor is 
to suggest a modification in practice; if the suggestion, re- 
peated, does not correct the difficulty, then the matter will 
be taken up with the medical board; if a correction is not 
secured by that method, it will subsequently be taken by 
the supervisor to the board of trustees. Thus, the super- 
visors, although without power to direct or order any at- 
tending on service, by the fact that they represent the 
medical board and the trustees, do exercise by sugges- 
tion and supervision, very marked influence; an influence 
that probably will produce as desirable results as the 
power that is usually conferred upon chiefs. The super- 
visors also act as attendings on service for three months 
each. 

Over the auxiliary staff, however, the medical and sur- 
gical supervisors do have power. The surgical super- 
visor may refuse to let an auxiliary surgeon operate if 
he believes he is not competent to perform the particular 
operation contemplated; or he may require that he per- 
form his operation under supervision. He is responsible 
for the members of the auxiliary staff making out case 
histories in accordance with the standards of the hospital 
and fulfilling all other requirements of good practice. 

In other words, over the members of the auxiliary staff 
the supervisors have power. They exercise influence and 
suggestion in connection with members of the medical 
board. 

The membership of the board has been selected and ap- 
pointed, ready for service when the new building is 
opened, so that the transition from the present form of 
closed staff to the open staff has been made without fric- 
tion, and with general approval on the part of the medical 
profession in Poughkeepsie. 

From the standpoint of trustees, we welcome this sys- 
tem of medical and surgical supervisors. Heretofore 
we have felt that we were fairly in touch with the busi- 
ness side of the hospital through the superintendent, but 
have not found it easy for the superintendent to inform 
himself with regard to what is taking place in con- 


nection with the medical and surgical care of patients. 
By this system, the superintendent will be intimately in- 
formed by the supervisors of the surgical and medical 
divisions, so that he may be better advised in communicat- 
ing to the trustees regarding the activities of the in- 
stitution. 

Mr. Fowler, who has been superintendent for the past 
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eleven years, has been very successful in creating and 
maintaining the fine spirit which now exists in the hos- 
pital, and in fostering the public esteem in which the 
hospital is held. 
Owing to his diminishing vigor and according to ex- 
pectation upon taking the office, he resigned last July. 
The trustees after searching for a new incumbent were 
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finally so fortunate as to secure the services of Mr. 
Alexander H. Candlish, who has for a number of years 
been superintendent of the Post Graduate Hospital of 
New York City. We feel confident that Mr. Candlish 
with his broad experience and ability will be able to make 
the reorganized and enlarged Vassar Brothers Hospital 
one of the best in the country. 





NATIONAL HOSPITAL DAY IS WIDELY OBSERVED 


AINING impetus from last year’s widespread ob- 
G servance of the birth of Florence Nightingale, Na- 
tional Hospital Day was celebrated extensively 
throughout the United States and Canada and even in 
several foreign countries on May 12. 
Endorsed by President Harding, governors of various 
states, lieutenant governors of provinces and mayors of 


cities, the day was given over to introducing the hos-— 


pital, its facilities, its ideals and its needs to the pub- 
lic. Many unique observances of the occasion were 
made in addition to the regular “open house” maintained 
by a large percentage of the hospitals of this continent. 

In New York the day gave a fitting opportunity for 
the mailing by the United Hospital Fund of checks total- 
ling $525,000 to fifty-seven hospitals of the city. The 
amount sent to the various hospitals were based upon 
the number of days of free hospital treatment given by 
each institution during the year, combined with the cost 
per day of ward patients. The distribution of the 
$525,000 fund was as follows: 


GENERAL HOSPITALS. 


ae DORSET SO EGO occ cccsscceccc $8,861.68 
SS Prrre arr rrr 7,493.85 
SS Seer FF re 8,109.05 
Presbyterian ...ccccces DE, BOD. cv cacdwsesecniwe 5,227,81 
Se Eee 16,683.07 Hahnemann ............ 4,878.98 
Post Graduate .....20.. 14,985.88 Volunteer ...........+6. 4,008.64 
—E a ere Beeee «CONG nck cccctccs 3,526.24 
Pe 12,208.29 Broad Street .......... 3,241.68 
ae 10,167.18 eet ~~ eccemrateaiee 2,953.64 
BE. ostviwanan $222, 471.07 


WOMEN AND CHILDREN. 


re ~——"- 
erry re SEC MEE iv kcrewdcancenen $6,985.90 
0 eee ee 16,981.96 Infirmary for Women 
OS anne 11,514.11 and Children ........ 4,494.53 
St. Mary’s Free ...... 10,918.40 Man. Maternity ......... 3,542.63 
Nursery and Childs .... 10,688.30 Jewish Maternity ....... 3,520.70 
Misericordia .......... Ge Ee $93,347.54 


oe HOSPITALS. 


Orthopedic PCr me $21,484. Man. Eye, Ear, Throat. 36, ‘409. 30 
Raptuved and Crippled.. ‘Oo78. 196 a ee 1,357.38 
Hos. for Joint Diseases . 5,372.61 Knapp Memorial ...... 1,351.57 
Reconstruction ......... 1,614.45 Skin and Cancer ...... 6,038.52 
PON errr 4,558.80 Neurological ............ 2,162.67 
N. Y. Eye and Ear 
are 7,309.17 TEE weeeeawawnnceode $66,937.84 

CHRONIC, CONVALESCENTS, 

I skis ce cdned $37,295.81 Isabella Home .......... $4,328.31 

Home for Incurables .. 8,848.26 St. Andrew’s Convales- 

House of Rest ........ 7,417.97 a eae 1,088.48 

House, Holy Comforter. 5,489.79 ee ee $64,468.07 

BROOKLYN HOSPITALS. 

Long Island College ..$17,842.61 Wyckoff Heights ....... $5,322.66 

Er 9,542.31 House of St. Giles the 

Rs ea iS aig poi 8,194.61 ESS 4,938.86 

Methodist Episcopal ... 10,722.37 Prospect Heights ...... 3,157.67 

Or ok Reece 2,758.51 

St. Christopher’s ...... 5.62658 Williamsburg .......... 2,669.08 
OO aa $77,775.48 
Grand total ........ $525,000.00 


In Chicago the ninety-two hospitals of the city in- 
dividually observed the day with open house, programs 
and various forms of novel and instructive entertain- 
ment for the visitors. At Presbyterian Hospital the 


women’s auxiliary gave a children’s party and served 
refreshments to all visitors; at Wesley Memorial there 
were open house, moving pictures and an evening en- 


tertainment; Cook County and the Illinois Training 
School for Nurses enlisted the support of women of 
the community in an inspection tour of the hospital and 
the school with a view to interesting young women in 
the nursing profession; Mercy Hospital held a reception 
under the auspices of the wives of the medical staff; 
St. Bernard’s held open house and in the evening pre- 
sented a program at the Englewood Clubhouse together 
with a dance for the nurses; Hahnemann Hospital had 
a tea and reception in the afternoon. Other hospitals 
of the city entertained similarly. The allied florists do- 
nated truckloads of flowers which were distributed by 
the American Legion in the county hospital. 

Many hospitals in various parts of the country made 
the day usher in a contemplated drive for funds. The 
Brunswick Hospital of Brooklyn inaugurated its $100,- 
000 campaign for funds for a new educational building 
and nurses’ residence. The Ladies’ Auxiliary of Corry 
Hospital at Corry, Pennsylvania, conducted a tag day 
for the benefit of the institution. The Samaritan Hos- 
pital in Philadelphia, which has been conducting a $225,- 
000 financial campaign, concentrated its efforts on May 
12. 

At Walla Walla, Wash., the renovated government 
hospital which is to serve the former service men of the 
Northwest, was officially opened. 

Baby shows were held at many institutions, open to 
all infants born in the hospital during the past two 
years. The Mary Immaculate Hospital of Jamaica, N. 
Y., in addition to holding open house and conducting a 
baby show, conceived the idea of addressing a letter to 
merchants of Queens County asking them to place en- 
closed cards in their windows, together with articles of 
equipment and supplies for the hospital, so that citizens 
who might wish to aid the institution- could select a 
gift and send it to the hospital. 

A number of institutions held graduating exercises for 
nurses on that day. Among them were the Baptist Hos- 
pital, Memphis, Tenn.; the Miami Valley Hospital at 
Dayton, Ohio; and St. Mary’s Hospital in Duluth, 
Minn. 

Eight hundred babies born in the Decatur and Macon 
County Hospital at Decatur, Ill., were present at ex- 
ercises celebrating the day. The main event of the gay 
lawn party to which they and their parents were in- 
vited was the dedication of a flag staff. The first child 
born in the institution assisted in the flag-raising. 

Business houses in Saskatoon, Saskatchewan, were 
gayly decorated as an expression of the public interest 
in hospitals and hospital day. Hundreds of citizens 
visited the various hospitals of the city during the 
appointed hours. British Columbia, Ontario, Alberta, 
New Brunswick and other Canadian hospitals found some 
way of bringing their institutions to the public’s attention. 
Stratford Hospital was benefitted by the sale of roses 
conducted by its women’s auxiliary. 
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PROFESSIONAL STANDING ORDERS FOR HOSPITALS 


By HORACE MARSHALL KORNS, M.D., ASSISTANT VISITING PHYSICIAN, 


maximum degree of efficiency, must observe certain 

regularly appointed methods of executing its busi- 
ness details. The departments of administration, of rec- 
ords, of housekeeping, etc., cannot function properly ex- 
cept in accordance with some adequate and well-understood 
plan. This proposition applies, of course, to any business, 
and is as old as government. 

It is all the more remarkable, therefore, that some modi- 
fication of this principle has not had wider application to 
the routine details of modern clinical work as it is carried 
on in the average hospital. It is difficult to overemphasize 
the importance of the part played by a carefully detailed 
list of professional] standing orders in the maintenance 
of a smooth ward routine. If one has studied the mass of 
intricate detail involved in the seemingly simple proced- 
ures of admitting a patient to the ward, administering 
medicines, taking temperatures, collecting specimens for 
examination, preparing patients for operation, observing 
proper precautions against the spread of infection, etc., 
ad infinitum, and if one has come in contact with the 
various persons and kinds of persons often busy, sometimes 
careless and inattentive, upon whom depends the proper 
execution of the details of these multiplied procedures, he 
should be very firmly convinced not only of the advisabil- 
ity but of the absolute neccessity for some carefully stand- 
ardized way of doing things. Indeed, in addressing those 
familiar with hospital requirements, it would seem trite 
to advance arguments in support of such a proposition. 
Yet many large hospitals have not developed any such 
standard of routine procedure. 

It should be emphasized that efficient methods of per- 
forming the routine duties are developed, not made. The 
best way of doing things is not, as a rule, immediately 
dictated, but evolves slowly through years of experience. 


Need of Standing Orders 


Any hospital, large or small, if it has an organized 
professional staff, can have its professional standing 
orders. The need is urgent in the small hospital, especially 
if there is no resident house officer in constant attendance. 
In the large general hospital, with its many professional 
services including in their essential nature no less than in 
their divisional chiefs certain characteristic idiosyncras- 
ies, its diversified clinical activities and public responsi- 
bilities, and its constantly changing personnel, the need 
is even as great, perhaps greater, for the same reason 
and for additional reasons. 


Pr maxi hospital organization, if it is to attain a 


LAKESIDE HOSPITAL, CLEVELAND, OHIO 


Standing orders may exist in two forms. Each service 
may maintain a separate list, or all services may combine 
their general orders, each reserving to itself certain pro- 
visions which are not susceptible of general application. 
Of the two plans, the second is to be preferred in nearly 
all instances. 

The experience of The Lakeside Hospital will serve as 
an illustration. For many years each of the four major 
clinical services—surgical, medical, gynecological and 
pediatric—maintained a separate list of professional 
standing orders. This plan worked very well until the 
policy of individual service interns was abandoned in 
favor of the rotating intern service. Its deficiences, al- 
though previously existent, were thereby made more ap- 
parent, and the entire question was reopened. 


Separate Service Orders Confusing 


The more important defects of the “separate list” plan 
are as follows: 

(1) Unless all patients admitted to the hospital are 
correctly diagnosed prior to admission, or unless all pa- 
tients are first admitted to the general medical service 
and there correctly diagnosed, neither of which is possible, 
each division must perform the two-fold function of the 
general medical and the special service. Even if one of 
these conditions were possible, or if the hospital main- 
tained a special admitting division, nevertheless each 
special service must be medical as well as special. The 
inevitable duality of the non-medical service is exempli- 
fied, in the extreme instance, by the typhoid fever patient 
who is under surgical care following operation for perfor- 
ation of an intestinal ulcer. Many less striking examples 
are of everyday occurrence. It is quite apparent, there- 
fore, that the professional orders of each service must 
include a complete medical list in addition to its own. It 
follows that either there are in existence in the same hos- 
pital four distinct sets of regulations governing the same 
procedures, or that the non-medical services have copied, 
possibly without attempt at criticism, all or part of the 
orders of the general medical service. The result is re- 
dundant and very confusing. 

(2) Similarly, many surgical details are common to all 
divisions of surgery. Separate lists provide needless repe- 
tition and contradiction. 

(3) The intern whose hospital term is divided among 
several services is greatly handicapped by the necessity 
of learning a complete new set of standing orders every 
time he changes from one division to another. His reac- 








542 


tion to this cannot fail to be unfavorable, and his chances 
of making serious mistakes are greatly improved. 

(4) The criticism from the standpoint of the intern ap- 
plies equally well from that of the pupil nurse, whose 
duties ultimately take her into contact with all services.’ 

(5) The “separate list” plan suggests to the casual 
observer that there is disunity among the professiona! 
services. Either they have not learned to appreciate the 
advantages of unified orders or they are unable to meet 
upon any common ground. 

In view of these considerations it was decided to under- 
take the preparation of a list of general orders for all 
services! Careful inquiry soon discovered a large number 
of places where all services might conveniently combine 
their regulations. The amount of material to be reserved 
for any one service became surprisingly small. 

The professional standing orders of The Lakeside Hos- 
pital’ are divided into two main parts—general, and 
special. The first comprises regulations which apply 
equally to all services, constituting over fifty per cent of 


1. This paper does not concern itself with more than passing 
mention of the relation of the nurse to professional standing orders. 

2. Copies of these standing orders may be obtained from the 
cashier, Lakeside Hospital, Cleveland, Ohio. 
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the entire list. The second is subdivided to satisfy the 
peculiar requirements of the separate services. All the 
orders of the general medical service are included in the 
first division. This service needs no special orders of its 
own and its requirements are equally the requirements of 
the entire hospital. This is to be expected and should 
have wide application. The experience of the year dur- 
ing which the new plan has been in use has amply demon- 
strated its superiority. 

The material is presented in book form. A complete 
table of contents facilitates quick reference. All right- 
hand pages are printed, all left-hand pages are blank, and 
all paragraphs are numbered, thus allowing changes and 
additions to be made with ease. All nurses and house 
physicians are provided with personal copies, and each 
ward with “official copies,” the latter being certified by 
the superintendent of the hospital. Amendments and re- 
visions are made in all official copies simultaneously. Per- 
sonal copies may be kept up to date by reference to the 
official ward copies. 

In addition to the standing orders, it has been found 
convenient to include at the end of the book the hospital 
forms to be followed by interns in writing their clinical 
histories and physical examinations. 





THE RELATION OF THE NURSE TO PROFESSIONAL 
STANDING ORDERS 


By JUNE A. RAMSEY, ASSISTANT PRINCIPAL, LAKESIDE SCHOOL OF NURSING, CLEVELAND, OHIO. 


Services as compiled by Dr. Korns for The Lakeside 

Hospital has become a necessary factor in the more 
efficient management of ward and hospital routine, a fact 
amply demonstrated in the last year and a half of its 
use in the hospital. 

It is especially valuable to the head nurse and to the 
young student nurse just entering upon her ward duties, 
and is of equal value to the strange private or general 
duty nurse coming into the hospital for the first time. 

Instead of a number of loose, typewritten sheets, clipped 
together and representing the more or less conflicting 
orders of all the services on the ward, (sometimes as many 
as four or six) it is in book form and the subject matter 
is so arranged that there is little or no duplication of 
orders. The sequence is such that the general medical or- 
ders come first and include certain regulations, such as 
those regarding admission of patients, temperature, baths 
and so on, which are common to all services. These are 
followed by the special orders peculiar to each service. 

Thus the student nurse entering upon ward duties 
learns at the very beginning a few fundamentals which 
zpply to all services, whether medical, surgical, gyne- 
cological or pediatric, and later needs to acquire only the 
comparatively few new rules pertaining to the new service 
in which she may be placed. 


Book Is Great Time Saver 


To the busy head nurse whose time is so occupied with 
the routine of administration and her manifold teaching 
duties, it is a means of saving an endless amount of time, 
otherwise spent in constant repetition of necessary orders. 
It is an efficient means of presenting the standing orders 
of all services in as condensed a form as possible, it is 
readily accessible, there are no loose sheets to be lost or 


Tse: Book of Standing Orders for all Professional 


mislaid, and because of the blank left-hand page is easily 
kept up to date and so insures uniformity throughout the 
hospital. Furthermore, in cases of doubt or dispute it 
serves as a court of appeal. 

In order to insure the highest possible efficiency, there 
must be perfect cooperation of all professional services 
with the administration and the nursing staff. If any 
change is to be made in the Standing Orders as originally 
standardized, and changes do occur and not infrequently, 
they should be made by the resident of the service, ap- 
proved by the administrative and nursing departments, 
and a copy of such order, duly approved and signed, is- 
sued simultaneously to all departments concerned. 

Unless this procedure is carried out in every detail, 
the Professional Standing Orders no longer serve the 
purpose for which they were originally intended, but 
become instead a chaotic mass of as many conflicting or- 
ders as there have been interris, and consequently a dead 
letter. 

The following extract will serve to demonstrate its 
efficiency in one detail, that of orders regarding precaution 
cases. The doctor simply writes in the order book “in- 
fluenza” or “typhoid fever precautions,” as the case may 
be. The head nurse by referring to the list of precautions 
and key, sees to it that the proper orders are carried out. 

In wards in which there are many kinds of precaution 
cases, it is a good idea to have the list of precautions, with 
the key, posted side by side in a convenient place in the 
utility room for the use of all concerned in the care of 
these patients. 

Before the Book of Standing Orders for all Professional 
Services was distributed, Dr. Korns held a number of 
conferences with the entire nursing staff, including stu- 
dent as well as graduate nurses. Every point was con- 
sidered carefully and in detail, questions answered and 
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Diseases 





Te OUD GOI a oo 60.0 50:6 5060 660 66cccccconesscescecvesescese 
Meningitis: Meningococcus, pneumococcus, tuberculosis 
Acute infectious polioencephalomyelitis 
Encephalitis lethargica 
Throat infections: 
Enteritis: Follicular, bacillary, amebic, tuberculous 
Tuberculosis: pulmonary 
Tuberculosis: urinary tract 
Syphilis 
Gonorrhea . 
Streptococcus infections, including erysipelas, excluding throat 
Rabies 
Infectious pyelitis and cystitis 
Bronchitis 
Pneumonia 
Typhoid fever 
Intestinal parasites 
| Pertussis 

| Epidemic parotitis 
| 
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Parasitic skin diseases. ... 
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doubts clarified. A copy was then issued to each ward as 
an official copy, and one to each graduate and student 
nurse for her own personal use. Because they are so 
constantly referred to, they have come to assume the 
aspect of a textbook and one which no nurse would cheer- 
fully relinquish. 


List of Precautions Posted 


Patient’s bed to be placarded with a red card, marked “Isolated.” 
Complete isolation: 
(a) In a separate room, or ’ 
(b) By screens placed about the upper two-thirds of the bed, 
preferably about the entire bed, or - 
By removal of the bed to such a position that its center stands 
, at least 10 feet from the center of any adjacent bed. a: 
Masks must be worn by all examiners, attendants, and visitors 
while in the patient’s room or in contact with him. - 
Gowns must be worn by examiners and attendants while in routine 
contact with the patient or his bed. This does not mean that a 
gown must be worn while palpating a pulse or fontanelle, adminis- 
tering a hypodermic, taking a temperature, etc., but in the per- 
formance of these acts one must be very careful not to touch the 
bed or the patient except with the hands, and the hands must be 
washed before touching any other patient or object. 

There must be a separate set of gowns for each patient. Gowns 
must be changed before going from one patient to another. Be- 
fore removal of a gown the hands must be scrubbed thoroughly 
with soap, water and brush. Gowns are to be hung with the clean 
side out. After removal of a gown the hands are again to be 
washed carefully, finishing the operation with alcohol. 

All examiners and attendants must scrub their hands thoroughly 

with soap, water and brush after each contact with the patient 

or his bed. 

5. Gloves aré to be worn by nurses during any contact with the pa- 

tient. This applies to general and special nursing attention, e. g., 
morning and evening care, feeding, bathing, giving enemas, taking 
temperatures, etc. It does not apply to lesser details such as palpa- 
tion of a pulse, administration of a hypodermic, etc. 
There shall be set aside for the exclusive use of each patient a 
bedpan, urinal, enema tip and rectal tube. After use, in each 
instance, bedpans and urinals, with contents, must be sterilized 
in the ward sterilizer for thirty minutes. Masses of fecal matter 
are to be broken up before sterilization. Enema tips and rectal 
tubes are to be boiled for ten minutes. 

There shall be set aside for the exclusive use of each patient 

dishes, glassware, water pitcher, sputum cup and any other articles 

which may be required in his routine care. This provision excludes 
feeding bottles and the dishes necessary to serve meals. All 
sputum cups, with contents, must be sterilized in the ward sterilizer 
for thirty minutes. Gauze used for collecting sputum must be 

put in the gauze pail. Non-exclusive dishes must be boiled for 10 

minutes after each contact with the patient. Exclusive utensils 

must be similarly boiled before being used for any other purpose. 

All instruments and utensils, except knives must be boiled for ten 

minutes after each contact, direct or indirect, with the patient. 

Knives may be sterilized with phenol and alcohol. 

Personal and bed linen, including diapers, gowns, sheets, etc., 

which becomes soiled by fecal material, must, in company with 

the entire amount of fecal material, be left for six hours in a 

10% solution of formalin, then placed in a special rubber bag 

“for infected materials,”’ before being sent to the laundry. 

Mosquito netting must be kept over the patient at all times. 

. Patients shall ieceive all care and treatments in bed and shall 
not be taken elsewhere for any purpose whatever, except upon 
special order, as for clinic purposes, etc. 

The above sections are to be followed in the diseases mentioned. 
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“Our hope, our only hope, lies in people who make their 
own rules, the rules of social harmony and love, because 


they have learned to love and live for the common good.”— 
Dewey. 


ALUMNAE IN UNIFORM ATTEND 
COMMENCEMENT 


In one of our well known schools of nursing it is cus- 
tomary for as many as possible of the alumnae members 
to attend the commencement exercises in the school uni- 
form. This school has graduated twenty-eight classes 
and usually each class is represented. The graduating 
class and the students in the school plus the alumnae 
members occupy seats on both sides of the middle aisle 
of the church in which the exercises are held. This 
means that half, sometimes three-quarters, of the body 
of the church filled with nurses in blue and white 
uniforms. 

When viewed from the gallery this long line of nurses 
walking up the main aisle and filing into the pews makes 
a distinctly impressive scene. Always the address to 
the graduating class includes a message of inspiration for 
the alumnae members and in every way possible they are 
made to fee] welcome and honored guests. It is pleasant 
to think that the marked loyalty of these graduates to 
their school is a response to a friendly attitude, of which 
their inclusion in what is the most eventful day of the 
year is only one expression. 


NURSES’ 


is 


COMMENCEMENT WEEK FOR NURSES AT 
VANCOUVER GENERAL 


One of the leading June events in Vancouver, B. C. Hos- 
pital will be the graduation exercises in connectien with 
the training school of nurses at Vancouver General Hos- 
pital, when fifty-six nurses will receive their diplomas 
and medals. During recent years this interesting event 
has extended over an entire week, known as Commence- 
ment Week. The hospital features this event with great 
interest and importance. 

The week commences with baccalaureate services in one 
of the churches, especially for the nurses. On Monday 
night is the class dance. On Wednesday afternoon the 
class picnic takes place usually up the Fraser River 
to a suitable summer resort. Here various events are 
arranged, including the reading of the class prophecy. 
On Thursday an afternoon tea is given in the gradu- 
ates’ honor and on Friday night the graduation exercises 
take place in the university auditorium. This latter 
event is splendidly arranged and of public interest. 


Life is the gift of God and is divine.—Longfellow. 





DIETETICS AND 


FooD SERVICE 


Conducted by LULU G. GRAVES, 
Supervising, Dietitian, Mt. Sinai Hospital, New York. 


TITITININININIIIII I LETTE OOO 
x 2 


ee) 








Vol. XVIII, No.6 


INSTITUTIONAL 


Sl 
—4 
——s 
— 
— 
—— 
———s 
——i9 
—— 
— 
—— 








FINANCIAL REWARDS OF DIETITIANS 


By J. J. WEBER, MANAGING EpIToR, THE MopDERN HOSPITAL, CHICAGO. 


longer than a decade ago. An erudite per- 

son back in 1912 might have put such a 
query and have felt no shame. The function-in-chief of 
this newly evolved profession was obvious from its title, 
but its necessity, its value and its possibilities were 
scarcely recognized by the laity. Nowadays a school 
child knows the “why” of a dietitian, thus firmly has she 
established herself in this brief period. 

A better question for enlightened 1922 concerns the 
“how much” of a dietitian. How much is this person of 
highly specialized training and of duties rapidly broaden- 
ing in scope from hospital to home worth to the commun- 
ity in dollars and cents? Her worth is difficult to esti- 
mate; it is more than considerable. What she actually 
gets for such service is more easily determined; that is 
the subject of this paper. 


Method of Securing Data 


To obtain information of authenticity on dietitians’ sal- 
aries, THE MopERN HospPITAL in the summer of 1921 sent 
out questionnaires to two groups of hospitals. The hos- 
pitals were asked to report the present salaries of their 
dietitians, the estimated monetary value of living expenses 
furnished by the institution, and the date and amount of 
their latest salary increase. 

Group I consisted of 500 hospitals of less than 100 beds 
selected from all sections of the United States on the 
basis of population. The number of hospitals questioned 
in each state was dependent upon the ratio that the pop- 
ulation of the state bore to the total population of the 
United States based on the federal census of 1910. Re- 
plies were received from 22 per cent of this number. 

The American College of Surgeon’s 1920 list of ap- 
proved hospitals was the basis on which hospitals were 
selected in Group II. Questionnaires were in this in- 
stance sent to 285 non-Catholic hospitals of the United 
States and Canada. Forty per cent, or 116 hospitals, of 
this group responded. On the data thus gathered the 
findings of this paper are based. 


Average Salary Is $1,204 


The financial reward of the average hospital dietitian is 
$1,204.374% per year plus quarters and subsistence. She 


sW/ HY is a dietitian?” was a fair question no 


is usually provided by the institution with more than 
comfortable quarters and she herself exerts s"ch large 
direction of the food that she can scarcely bring complaint 
against it. 


One dietitian in a 1,600 bed hospital receive $2,750 a 
year and living expenses estimated at $1,200. She stands 
at the top of the salary list as compiled and she has very 
few colleagues in the country who can exceed or closely 
approximate this amount. At the low level of salaries is 
$720 a year. This is a common minimum among institu- 
tions up to 300 beds. 

Among the smaller hospitals, less than 100 beds, only 
one dietitian receives $1,500. Of the entire group of large 
institutions only 17% per cent receive $1,500 or more. 
So it may be seen that there is noticeably slight differ- 
ences in the financial rewards of the work. 

The salary survey indicates how rapidly the dietitian 
has made herself indispensable in the hospital field. Among 
smal] institutions of less than 50 beds she has created a 
large place. More than half of the hospitals in this group 
(54 per cent) have trained dietitians on their staff. The 
same figures hold for hospitals of from 50 to 74 beds. 
Seventy-one per cent of all the institutions listed of from 
75 to 99 beds have dietitians, and when the 100 to 199 
bed group is reached it is found that 85 per cent of them 
have provisions for full time dietetic work. These per- 
centages steadily mount until hospitals of 200 to 299 beds 
show 88 per cent; those institutions of more than 300 beds 
are “100 per cent dietitionized.” 


Increases Are General 


Room, board and laundry are not provided hospital 
deititians in every instance. Some report only luncheons 
received at the hospitals. Several receive meals but not 
living quarters. A number are not provided free laundry 
service. But 90 per cent of them are allowed full main- 
tenance, the value of which they estimate all the way 
from $300 to $1,800. 

Fairly substantial salary increases are reported as hav- 
ing been received within the last two years by 75 per cent 
of the dietitians listed. They range from $100 to $500, 
the average increase being approximately $200. 

Following are the figures on which the above conclu- 
sions are based: 


DETAILED INFORMATION REGARDING SALARIES Paip DIEtI- 
TIANS OF 112 HospiTaALts Havinc Less THAN 
100 BrEps 
Range of Bed Capacity of 112 Hospitals.—20 to 97 Beds 
1 to 49 Bed Group 

Six hospitals, or 5 per cent, of 112 hospitals under 
consideraton. 
Average salary of dietitian....................02. $ 873 
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DIETETICS FROM THE MEDICAL POINT OF VIEW 


By A. D. WICKETT, M.D., ASSocIATE PROFESSOR OF INTERNAL MEDICINE, UNIVERSITY OF MICHIGAN MEDICAL SCHOOL, 
ANN ArRsor, MICH. 


icine is dependent upon an understanding of certain 
biochemical fundamental facts. 

Food materials may be classified as proteins, fats, carbo- 
hydrates, minerals, vitamines and water. 

The importance of water is attested by the fact that 
nearly two-thirds of the weight of man is water. 

Vitamines are necessary for growth and for the pre- 
vention of the so-called deficiency diseases, such as pel- 
lagra, scurvy and beriberi. The manner of their action is 
unknown but the necessity of their presence in the diet of 
man has been clearly demonstrated. 

The function of the nutrient constituents is two-fold: 
first, to build up or repair tissues; second, to furnish 
energy either as heat or muscular work. 

Protein foods are essentially tissue builders, but in the 
absence of a sufficient amount of carbohydrate and fat 
may serve as a source of energy. If carbohydrates or fats 
are taken in excess, they may be deposited in the form of 
fat as a future source of energy. Since neither carbo- 
hydrate nor fat can serve as a tissue builder, a certain 
amount of protein must be furnished in the diet each day. 
Experiments have established the minimum requirement 
for adults as about two-thirds of a gram per kilogram of 
body weight per day. Any diet that fails to provide this 
much protein is inadequate, as the body will burn its own 
protein in order to obtain the nitrogen necessary for tis- 
sue building. 

The other function of protein, energy production, can be 
best understood by following the course of protein food 
in the body. In the process of digestion it is split into 
amino acids, which then lose their nitrogen radicle and 
are finally burned as glucose and fatty acids in the ap- 
proximate proportion of 55 per cent glucose and 45 per 
cent fatty acids. 

Carbohydrates are present in the diet largely in the 
form of sugars, starches and dextrins, and in the process 
of digestion are converted into glucose and burned as 
such. 

The fats are present in food as glycerol salts of the 
fatty acids and are split into glycerol and fatty acids in 
the body in the proportion of 10 per cent glycerol and 90 
per cent fatty acid. The glycerol is converted into glucose 
before it can be utilized so that fat produces 10 per cent 
of glucose and 90 per cent fatty acids in the body. 


"Tien rational use of dietetics in the practice of med- 


Tissue Building Continues During Fast 


Further facts are discovered in the study of the fasting 
state. When a man fasts, tissue building does not cease 
in the vital organs and heat production does not cease. 
The fasting man first burns the carbohydrate stored as 
glycogen, then fat, and when the body fat is gone, protein 
alone supplies the energy necessary for the maintenance 
of life. Therefore, the internal or endogenous food supply 
must be taken into consideration when we prescribe a diet 
that is low in total calories or in protein, carbohydrate, 
or fat. 

Zeller, working with normal men, arranged the diet so 
that 10 per cent of the calories came from protein, and 
then keeping the total calories constant varied the pro- 
portion of fat and carbohydrate. He found that when the 
carbohydrate fell below 10 per cent of the total calories, 


acetone bodies appeared in the urine. He correctly 
interpreted this as indicating that glucose is necessary 
for the complete oxidation of fat. 

Later Shaffer, working in the laboratory with test tube 
experiments and in the clinic with diabetics, came to the 
conclusion that proportion of glucose to fatty acid com- 
patible with complete oxidation of the latter is 1 to 1.5. 
That is, if the ratio of glucose burned to fatty acid burned 
falls below 1 to 1.5, the oxidation of the fatty acid will be 
incomplete and acetone bodies will appear in the urine. 
Normal individuals on a diet deficient in carbohydrate and 
high in fat developed an acidosis. 

Bearing in mind the fact that protein, carbohydrate and 
fat are burned as glucose and fatty acid, the importance 
of this ratio and the need of calculating food in the terms 
of its ultimate utilization products is quite evident. 

In the light of these facts, let us consider the dietetic 
treatment of diabetes. 

Diabetes is a disease characterized by inability of the 
body to utilize a normal amount of glucose. All the 
other features of the disease are secondary to this defect. 
The relation of the pancreas to the utilization of glucose 
has been clearly demonstrated. Presumably it secretes a 
substance which unites with glucose and renders it sus- 
ceptible to oxidation in the body. This, so far as we know, 
is the only endocrine function of the pancreas. 


In Diabetes Pancreas Needs Rest 


In diabetes, there is diminished production of this sub- 
stance, and as the supply of glucose increases, the ability 
of the pancreas to produce the substance diminishes. Con- 
versely, if the supply of glucose be decreased below the 
amount that can be utilized, the pancreas recuperates its 
ability to elaborate its internal secretion. It is, therefore, 
desirable to keep the body glucose below the limit of its 
ability to burn glucose; or, in other words, to secure 
physiological rest for the pancreas. 

Formerly de-sugarization of the patient was accom- 
plished by either completely starving the patient or re- 
sorting to a “green diet” which practically amounted to 
the same thing. Under these conditions, the patient 
simply consumes food from his endogenous supply instead 
of from his diet. He first burns his fat and when his 
fat supply is low obtains the same number of calories 
by burning his own protein, and thus suffers a nitrogen 
loss. In the later condition, when the patient is emaciated 
and burning his own protein to obtain calories, there is a 
marked production of glucose, from the protein; in severe 
diabetes enough to increase the body sugar above the 
point of tolerance and thus render the condition more 
severe. 

To recapitulate there are three facts to be taken into 
consideration when arranging a diet for a diabetic. 

(1) The patient requires two-thirds of a gram of pro- 
tein per kilogram of body weight. If this is not supplied 
in the diet, it will be obtained by burning body protein. 

(2) The patient cannot secure his calories by burning 
an adequate amount of glucose and therefore burns fat 
as long as his body supply is adequate. Why not, there- 
fore, supply the fat in the diet and prevent the severe 
emaciation that we so often see in diabetics. 

(3) Acidosis appears when the ratio of fatty acid to 
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glucose burned in the body is greater than 1.5 to 1.0. 
This ratio has a considerable margin of safety, as has 
been demonstrated by Newburgh and Marsh in the Uni- 
versity Clinic and described in Archives of Internal Medi- 
cine, December, 1920. 


A Model Diet for Diabetics 


The method has been reduced to a routine which is 
easily followed. On entering the clinic, the diabetic is 
placed on a diet containing about 900 to 1,000 calories, 
of which about 20 grams are protein, 14 grams carbo- 
hydrate, and 90 grams fat. On this diet the urinary 
sugar rapidly decreases, and with it the acidosis. As a 
rule, the diacetic acid disappears from the urine one or 
two days after it becomes sugar free. After the pa- 
tient has been sugar free for one or two weeks, the diet 
is increased to about 1,400 calories, obtained from 28 
grams of protein, 15 to 20 grams of carbohydrate, and 
140 grams of fat. For a small individual, this is suffi- 
cient to maintain caloric equilibrium with light exercise. 
For larger persons, after a few weeks a second increase 
is made to about 1,800 calories, consisting of 30 to 40 
grams of protein, 25 to 30 grams of carbohydrate and 
170 grams of fat. 

In a study of 73 diabetics treated in this manner, 
Newburgh and Marsh demonstrated that (1) glycosuria 
was avoided even in severe diabetics; (2) that the diet 
did not precipitate acidosis, but on the contrary that if 
present an admission acido- 
sis promptly declined and _ | 
disappeared; (3) that nit- | 
rogen equilibrium was main- 
tained; and (4) that the 
patients are able to lead a_ | 
moderately active, comfort- | 
able life. —— 

The great triumph of | 
this diet is in the treatment | 
of the severe diabetic. | 
There is no great problem | 
in the treatment of the mild 
diabetic, for a little restriction of his carbohydrate intake 
is sufficient to keep him free from the diabetic state. But 
in the case of the severe diabetic, treated by the old high 
protein diet, it was necessary to either allow him to be 
continually hyperglycemic and gradually become less cap- 
able of utilizing carbohydrate, or to cut down his caloric 
intake to a point where it was insufficient to meet his 
daily needs, inanition gradually resulting from slow starv- 
ation and rendering him unfit for the ordinary activities 
of life. Contrasted with this, we have the picture of the 
severe diabetic on a high fat diet, maintaining his weight, 
capable of moderate exertion and of earning his own liv- 
ing. 

The application of the diet is not difficult. The first 
stage is that in which the urine is made sugar free. 
During this stage the patient receives 900 to 1,000 cal- 
ories; and we are not bothered by the starvation psycho- 
sis, which so often interfered with treatment by older 
methods. During this stage the acidosis disappears, either 
coincidently with or soon after the disappearance of sugar 
from the urine. I emphasize this statement about acidosis, 
for that is the bugbear that has caused us to withhold fat 
from the diabetic. In the majority of cases, the ferric 
chloride test for aceto-acetic acid becomes negative on 
the same day that ‘the urine becomes sugar free. 

It is desirable to maintain this diet for a few days 
after the urine is sugar free to allow the pancreas time to 
recuperate. 


hospital administrators. 
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THE DIETITIAN’S TENURE 
Why do hospital dietitians so seldom stay in one 
position for a long period of time? 
with the dietitian or the hospital? 


issue in the relationship of the dietitian to the hospital and 


Note:—The department feels this query strikes a vital 
it earnestly solicits replies from both hospital dietitians and 
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Then in the second stage of treatment, the patient is 
placed on a diet of about 1,500 calories which is suffi- 
cient for maintenance with light exercise except in a 
large person. If the urine shows sugar on this diet, he 
should be returned to the previous diet for another week 
and exercises be limited. Then a second trial with the 
higher calory diet will usually be successful. This diet 
is sufficient for small individuals even with moderate ex- 
ercise, and they may continue on it. 

It must be borne in mind that the object of treatment 
is to keep the amount of carbohydrate burned below the 
maximum capacity of the individual to burn carbohydrate. 

For larger individuals and those who have only a 
moderate reduction in carbohydrate tolerance, a third or 
even a fourth stage may be entered upon, always with a 
careful trial to ascertain how the diet will be tolerated. 
After a period of three to six months, we often find a 
marked increase in the ability to burn sugar. 

The fats used in the diets have been mainly butter, 
cream, bacon, olive oil, olives and nuts. These have been 
well tolerated by the patients. In a few instances where 
vagaries of taste were encountered, these were overcome 
by the ingenuity of the dietitian in making palatable 
combinations. Diarrhea has not been produced by the diet. 

The effect of high protein diet on the kidney has been 
carefully studied by Newburgh. 

In a series of animal experiments, it was found that 
rabbits fed on high protein diet developed acute or sub- 

acute nephritis when they 

assimilated and _ burned 
| enough of the protein. 

Three types of protein 
were used, egg _ white, 
casein, and soy bean, dem- 
onstrating that both animal 
and vegetable protein have 
the degenerative effect upon 
renal epithelium of rabbits. 


Is the fault | 





In these experiments, the 
™ urine contained albumin, 
casts, and red cells; the 


blood urea was increased, and the aorta showed typical 
areas of atheromatous degeneration. Those of us who 
saw sections of the kidneys recognized the typical pic- 
ture of acute and subacute nephritis. Some of the 
animals were allowed to live long enough for repair to 
occur and these showed the pathological picture of con- 
tracted kidney with scar tissue replacing many of the 
glomeruli and some of the tubules. 

Those animals that ate the same diet but did not metab- 
olize a large amount of the protein ingested, did not de- 
velop renal injury, so that it is safe to assume that the 
injury was due to the excretion of nitrogenous products 
of digestion. A control experiment showed that urea was 
not the substance that produced the injury. 

Squier and Newburgh studied the effect of high pro- 
tein diet on the kidney of man. The experiments are re- 
ported in two groups—with normal subjects and neph- 
ritic subjects. Five healthy young men were studied 
carefully in regard to kidney function and nitrogen meta- 
bolism, and found to be normal. They were then given 
two successive meals which contained a pound of beef 
steak in each meal. In no instance were red cells found 
in the urine before the meat meals. In every case red 
cells were present after the meal. It is therefore evi- 
dent that protein excess for as short a period as two 
meals is capable of producing renal irritation in normal 
subjects. 

The second group studied consisted of patients with 
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hypertension. In all of these cases, there was some evi- 
dence of renal abnormality. They were given a high 
protein diet and in every instance this resulted in the ap- 
pearance of red cells in the urine and in albuminuria, or 
an increase in albuminuria if pre-existent. Clinically, 
they showed an increase in edema, an increase in the 
albuminuric retinitis and in one case increase in retinal 
hemorrhage. 

These cases indicate that excess of protein increases 
renal injury when it is present. 

We have, therefore, evidence that renal injury comes 
from three sources, the toxic effect of infections, the in- 
gestion of irritative chemicals such as the salts of heavy 
metals and ethereal oils, and excessive protein feeding. 


Dietetic Treatment for Nephritis 


In clinical medicine, the metal nephritis is met with in 
eases in which the metal has been taken accidentally, 
or with suicidal intent, and in certain occupations. It is 
unlikely that it enters largely into the production of 
chronic nephritis. The other two factors, infection and 
excessive protein intake are the main causes of chronic 
nephritis. 

In the treatment of nephritis, both factors should be 
taken into consideration. Focal infection should be sought 
for diligently and treated efficiently. The protein intake 
should be reduced to a minimum, and that minimum is 
about two-thirds of a gram of protein per kilogram of 
body weight. The balance of the calories should be pro- 
vided in the form of carbohydrate and fat. In making a 
diet for the nephritic it is not sufficient to limit the 
amount of animal protein ingested, but the amount of 
vegetable protein must also be taken into consideration. 

It was formerly held that vegetable protein was less 
deleterious to the kidney than animal protein, but we now 
have reason to believe that it is the amount of protein 
metabolized and not its source that is the important fac- 
tor. 

In this connection, it is well to remember that milk 1. 
3.5 per cent protein on the average and that a quart 
of milk contains about thirty-four grams of protein, that 
three heaping tablespoons of green peas, the average 
* amount served, contains six grams of protein, and that the 
average baked potato contains nearly four grams of pro- 
tein. These three items provide sufficient protein for an 
individual weighing 148 pounds. From this it can easily 
be seen that a milk diet sufficient to maintain life is not 
desirable in nephritis. 


Obesity and Diabetes Interrelated 


In the treatment of obesity, similarly the first considera- 
tion is to supply the protein requirement. The excess 
tissue is fat and it does not benefit the patient if he is 
forced to burn his own protein to supply his nitrogen 
needs. 

The second consideration is to keep the total amount of 
calories low. In the absence of sufficient calories in the 
diet, the individual will then burn his own fat. On the 
whole, the patient is better satisfied if the diet is made up 
of foods which are large in bulk as compared to their 
caloric value. 

Recently considerable emphasis has been placed on the 
relation of diabetes to obesity. It is a fact that the 


majority of diabetics are obese, particularly at the time of 


onset of the disease, and that a considerable per cent 
of obese individuals have a diminished carbohydrate tol- 
erence. Insurance mortality statistics show that the fat 


man’s expectation of life after the age of forty is inversely 
proportional to his degree of overweight. 
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Obesity is a rather serious condition and its treatment 
should be undertaken if the patient’s interests are to be 
served. 

In treatment of prolonged febrile conditions, such as 
tuberculosis and typhoid fever, there are specific demands 
to be met. 

In typhoid fever, the basal metabolism is increased, 
not only by the degree of fever, but also by the typhoid 
intoxication. The endogenous protein metabolism is nearly 
twice the normal amcunt and it is necessary to provide 
practically 1 1/3 grams of protein per kilogram of body 
weight if we are to conserve the body protein. The 
total calories should be at least 3,500 and frequently it is 
possible to bring them up to 5,000. It is not an uncom- 
mon experience now to have our typhoid patients gain 
weight during the course of the disease. The percentage 
of intestinal complications is no greater than before; in- 
deed, tympanites is not as frequent as before, and when 
hemorrhage or perforation occurs the prognosis is better 
than with a low calory diet because of the marked differ- 
ence in physical condition. 

In pulmonary tuberculosis, the prime consideration in 
treatment is physiological rest for the lung, and we find 
that diet has a considerable part to play in the determina- 
tion of how much physiological labor the lung must per- 
form. 

The ingestion of food is followed by an increase in 
metabolism, which means that more oxygen must pass 
in between the respiratory epithelium and more carbon 
dioxide be given off. Recent figures indicate that protein 
causes about a 37 per cent increase, carbohydrate about 
six per cent, and fat about two and one-half to four 
per cent. In addition to this effect, which is referred 
to as the specific dynamic action of food, there is a 
still further effect upon the pulmonary ventilation. Car- 
bohydrates increase the pulmonary ventilation out of all 
proportion to its specific dynamic effect on metabolism. 

It follows then that the tuberculous patient should re- 
ceive a minimum of protein and carbohydrate, and that 
most of his calories should come from fat, and that he 
should not receive an excess of calories above his re- 
quirement. 

These examples serve to illustrate the medical point 
of view, and explain how the rational use of dietetics in 
medicine is dependent upon the fundamental facts of nutri- 
tion. 





TRAINING COURSE FOR DIETITIANS 


A course of training for student dietitians is being 
offered at Mount Sinai Hospital to graduates of accred- 
ited schools of home economics. This course is six months 
in length and includes training in administrative work in 
the main kitchen of the new private pavilion where 250 
people are fed, dietotherapy in the diet kitchen where 
special diets are prepared and in the milk room where 
baby feeding formulae are filled. The equipment of 
these kitchens is of a superior type and thus an oppor- 
tunity is given to learn the use and care of modern me- 
chanical devices. 





A demonstration of nursing procedures carried out 
by the graduating class on the raised platform of a 
large auditorium proved a very satisfying method of 
illustrating a commencement address which was not only 
stimulating to the graduates, because of their active share 
in it, but was especially valuable from the standpoint 
of interesting potential students. This was so success- 
ful that it is planned to repeat it. 
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HOsPITAL EQUIPMENT AND OPERATION 


With Special Reference to Laundry, Kitchen and 
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HOSPITAL SIGNAL SYSTEMS* 


By E. NEWTON-WELLS, 


register systems and doctors’ locating or pageing 

systems, as referred to in concluding my article 
in the April issue of this magazine, it might be well to 
describe a special type of signal system especially adapted 
for use in psychopathic wards in hospitals entirely de- 
voted to the care of the insane. 

This type of system differs from the systems previously 
described to the extent that it is provided for the ex- 
clusive use of the nursing staff and cannot be operated 
by the patients. The push button in the patient’s room 
is ordinarily inoperative or “dead.”” Therefore, any ma- 
nipulation of the button or station will not operate any 
of the devices in the system. 

The plate can only be removed by the use of special 
tools, and the button is so constructed that it cannot be 
disarranged by being jammed or bitten. Therefore, the 
patient cannot disarrange the equipment located in the 
room or transmit any signals. 

When the nurse wishes to enter the patient’s room she 
pushes a button located just outside the patient’s door 
in the corridor. This action closes the circuit, causing 
the current to flow as far as the button located in the 
patient’s room which is then “live” and ready for opera- 
tion in case of emergency, at the same time lighting a 
bull’s eye lamp in the plate outside the door indicating 
that a nurse is in that room. 

If the nurse has occasion to use the emergency system, 
by pressing the button in the patient’s room it will light 
a lamp over the patient’s door in the corridor, a corre- 
sponding lamp in the annunciator at the nurses’ station 
indicating the room number, and sound an alarnr on the 
bell located in the annunciator. All these lights and 
the alarm bell will remain in operation until help ar- 
rives at the room indicated. When help arrives the but- 
ton originally operated is pushed again; this resets the 
emergency device, extinguishes the lamp over the door, 
the lamp in the annunciator and silences the alarm bell. 
This operation still leaves the bull’s eye lamp lighted in 
the plate outside the patient’s room, and the button in the 
room in a “live” condition ready for another emergency 
call should occasion warrant its use while the nurse or 
assistants remain in the room. 

Upon leaving the patient’s room the nurse renders the 
button in the patient’s room inoperative by pushing the 
releasing device on the button in the corridor. This op- 


Be rex going into the subject of doctors’ in and out 


*This is Mr. Newton-Wells’ second article on signal systems in the 
hospital. The first appeared in the April issue. 
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eration extinguishes the bull’s eye lamp in the wall plate, 
signifying that there is no nurse in that room. 


Doctors’ In and Out Register System 


In modern hospitals it is necessary that the hospital 
management and the visiting staff of physicians cooperate 
in every possible manner to their mutual benefit. It is, 
therefore, desirable that the nursing staff be informed 
immediately of a doctor’s arrival at the hospital as his 
services may be urgently required in connection with some 
important case, or his office may be anxious to get in 
touch with him the moment he arrives at the hospital re- 
garding some one of his patients. 

To accomplish this the modern hospital should be 
equipped with an electrically} operated doctors’ in and 
out register. Such a system consists of a push button 
plate or board containing two buttons for each doctor. 
One of these buttons should be white and marked “In” and 
one black and marked “Out,” and directly beneath both 
buttons a cardholder or designation strip containing the 
doctor’s name. This button control board should be in- 
stalled near the entrance used by the doctors, or at the 
entrance to the visiting doctors’ cloakroom. 

At the information desk an electrically 
annunciator should be installed containing as many in- 
dications as there are visiting physicians, with their 
names inserted beneath the indications. Upon arriving 
at the hospital the doctor presses the white button, which 
action causes the indication to appear above his name 
thereby informing the office that he is in the building; 
the indication remains in view until such time as the 
doctor is about to leave when he presses the black button 
and clears out the signal indicating his departure. 

In large hospitals this system may be elaborated on by 
the installation of another annunciator in the telephone 
switchboard room. This is connected in multiple with the 
one in the office, but is somewhat different in its opera- 
tion to the extent that it is really two annunciators com- 
bined in the same case, the upper section operating pre- 
cisely the same and simultaneously with the one in the 
office. Say, for instance, that twenty doctors were in the 
hospital at the same time, twenty indications would ap- 
pear on both annunciators. As other doctors arrived this 
number would be increased, and as they departed this 
number would be decreased. 


set and reset 


+Mr. Newton-Wells, in his treatment of doctor’s in and out registers, 
confines his remarks entirely to electrically operated systems, in contra- 
distinction to the manually operated types which are in use in many 
institutions. 
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The lower section in the annunciator in the telephone 
switchboard room is blank, for the purpose of this article, 
while the upper section shows twenty indications. Upon 
the arrival of another doctor the upper section indications 
will be increased by one, making a total of twenty-one 
indications up while the lower section shows but one in- 
dication. With this arrangement of signals the operator 
looking at the lower section really sees the doctor ar- 
rive at the hospital, so to speak, after which she presses a 
button which clears out the lower section. This does 
not interfere with the records shown in the upper 
section which then shows the doctor in the hospital. 
Upon leaving the hospital, as previously described, the 
doctor presses the black button and clears out the in- 
dication above his name on both the office annunciator and 
the upper section of the annunciator in the telephone room. 

With such a system the management and visiting staff 
cooperate to the fullest extent. The general efficiency 
of the hospital is increased, and the visiting physician is 
assured that his office may know of his presence in the 
hospital or of his departure by calling over the telephone, 
thus eliminating all the possibility of guesswork which 
exists where such systems are not in use. 

Annunciators for this purpose may be either the lamp 
or the French target indicating type. Of the two the 
writer recommends the use of the French target type, as 
the same service is rendered at considerable less expense 
for the original installation cost, current consumption cost 
and general upkeep. 


Doctors’ Location System 


Such systems are installed in hospitals for the purpose 
of locating the superintendent whose duties require him 
to be away from his office at frequent periods, or for lo- 
cating visiting staff physicians when their offices desire 
to get in touch with them. There are various systems 
on the market for accomplishing this purpose: 

One method is to install sounders, similar to telegraph 
sounders, at various points throughout the hospital. These 
are actuated from a telegraph key or code calling device 
located at the telephone operator’s desk. When a tele- 
phone call is received for a doctor the operator sounds the 
call on the system and the doctor calls the telephone op- 
erator from the nearest telephone. This system embodies 
one feature sometimes considered objectionable. The sig- 
nal is given by ticks or dots, as in the Morse code, and 
its success depends entirely upon the doctor’s being able 
to distinguish his particular call. 

Where sounders are considered objectionable a lamp 
annunciator may be installed at various points, say at 
the nurses’ station on each floor, and doctors’ calls are 
sent out by the operator pressing a button on the button 
board. The board contains one button for each doctor, 
and by pressing the button a lamp is lighted in the an- 
nunciator on all floors which illuminates the name or num- 
ber previously assigned to the doctor. The lamp an- 
nunciator system is recommended by the writer: first, be- 
cause it operates silently, and second, because the signal 
remains up until cleared out, whereas in the majority of 
other systems the call is for the moment of announce- 
ment. The advantage of the lamp annunciator may be 
appreciated when one realizes that from the time the lamp 
is lighted it is a constant reminder to the entire nursing 
staff that Dr. is wanted. 

Another type of system is the flasher type doctors’ page- 
ing system which consists of a single or double face lamp 
annunciator with two types of indications, alphabetical 
and numerical, arranged in vertical rows. The first ver- 
tical row is alphabetical and the second is numerical. 
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The call is set up by the telephone operator, and by 
means of a motor-driven flasher a signal is flashed on the 
annunciator until the call is reset. The advantage of the 
system is that a greater number of individual calls may 
be flashed on a smaller number of lamps by a combination 
of the alphabetical and numerical indications. Its chief 
disadvantage lies in the fact that, like the sounder 
system and the speaking annunciator system, only one 
call can be sent through at one time; whereas in the 
other annunciator system described the entire visiting 
staff could be signaled at one and the same time without 
interference. However, this is not to be construed as any 
great disadvantage as it is rarely, if ever, that two calls 
are put through simultaneously. 

Such systems as described above should, in order to 
obtain the best results, be planned by a competent en- 
gineer and installed by a competent electrical contractor 
in accordance with plans and specifications as prepared 
by the engineer. 


A NEW DIAGNOSTIC APPLIANCE 


One of the interesting developments in diagnostic equip- 
ment is a new pulse wave recorder. This device has been 
recently developed from the suggestions of Dr. Thomas 
Lewis of England, Prof. T. Stuart Hart of Columbia Uni- 
versity, and Dr. Paul D. White of Harvard Medical School. 

It differs from many sphygmographs now in use in that 
it produces two clear-cut sphygmograms, showing the pulse 
wave during a complete cardiac cycle, one taken from the 
jugular vein and the other from the brachial or radial 
artery. The automatic timer divides the tracing into spaces 
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of % second. Every clinician will recognize the value of 
this method of diagnosis, particularly in cardiac affections. 

The instrument is extremely compact and is at all times 
ready for use without complicated assembling. The arter- 
ial wave is obtained by applying an arm-band to the 
radial artery at the wrist, the brachial at the elbow, or 
the brachial on the upper arm, while the venous wave is 
secured by holding a diaphragm over the jugular vein. 
A simple gravity adjustment of the recording pens in- 
sures uniformity in tracings. 


RECIPE FOR MAKING A GOOD NURSE 


Mix together equal parts of pluck, good health, and 
well-balanced sympathy; stiffen with energy, and soften 
with the milk of human kindness; use a first-class train- 
ing-school as a mixer; add the sweetness of a smile, a 
little ginger, and generous amounts of tact, humor, and 
unselfishness with plenty of patience. Pour into the mould 
of womanhood; time with enthusiasm; finish with a cap; 
and garnish with ambition. The sauce of experience is 
always an improvement to this recipe——Alumnae Record, 
Buffalo General Hospital. 
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LABORATORY TABULATOR IS AID IN MAKING 
DIFFERENTIAL BLOOD COUNT 


By C. PENFLOR, M.D., MANILA, PHILIPPINE ISLANDS 


HE importance of the differential count of blood 

corpuscles is universally admitted, not only as a 

means of weight in pronouncing a reliable diagno- 
sis, but also as a useful gauge for the prognosis and prob- 
able outcome of a disease. 

In making this examination the eye becomes, in a cer- 
tain degree, focused upon the field presented by the mi- 
croscope. Upon removing that from the eye-piece to record 
each individual finding, the eye returns to its normal; and 
when it is reapplied to resume the examination it must 
again adjust itself. This, as well as the ordinary method 
of recording the results, constitutes a great loss of time, 
and when a considerable number of examinations are being 
made, as in municipal, college or hospital laboratories, t« 
the loss of time may be added the 
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ing the rubber pads on the bottom which are '%” in dia- 
meter and 4” thick, nor the projection of the keys which 
is 11/16”, which would make the over all dimensions 
6”x6"x2 13/16”. 

As may be seen from the figures, the size of the ma- 
chine appears larger than seems to be required for the 
tabulator alone. This additional space has been purposely 
made to provide a rest for the wrist while operating the 
machine. To take advantage of this increase in size, a 
storage space has been provided which is accessible 
through an opening in the top over which is a hinged 
cover. This storage space is 4%"x3'%4"x1%” high at the 
front owing to the slope of the top of the machine. The 
storage space through special arrangement can be used 

to store blood smears as well as 





danger of unreliable recording and 
often a continuous tension of the 
muscles of the eye which may lead 
to final weakening, fatigueand dis- 
turbance in its normal function. 

To facilitate differential blood 
counting and to obviate the dan- 
gers above described, the author 
is presenting a machine—a sort 
of tabulator—whereby more easy, 
rapid and reliable results are ob- 
tained and for which operation 
less training is required than for 
an ordinary typewriting machine. 

In this machine a differential 
count is accomplished with one 
nand, leaving the other free for 
focusing or changing the relative 
position of the plate and micro- 
scope. In the operation of this 
machine all that it is necessary 
to remember is the relative posi- 
tion of the keys corresponding to 
the different kinds of white blood 
corpuscles. The required key is 
depressed in succession as many 
times as the corresponding corpuscle appears in the field 
under observation in the microscope. Every number is reg- 
istered and added to the previous ones of the particular 
variety of corpuscles. The separate sums for each variety are 
at all times shown by the numbers appearing in their 
respective positions above the keys, as well as the grand 
total of all the separate sums. When this total reaches 
100, or a multiple thereof, up to and including 500, a bell 
rings. As it is often desired to express the sums of the 
different varieties as percentages of the grand total, the 
machine affords an easy way to accomplish the result. 
Thus, when the person making the examination hears the 
bell ring, he immediately knows that he has reached a 
grand total of 100 or some multiple thereof. If he wish- 
es, he can then read the sums of the individual counters, 
which will give the percentages direct if the total is 
100, or will give tht percentages by dividing by the mul- 
tiple, if the total is a multiple of 100. 

The machine is 6”x6”x1%” high at the rear not includ- 
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any small instrument or equip- 
ment used in connection with the 
examination. 

The inventor claims for the ap- 


paratus the following advan- 
tages: 
1. It facilitates differential 


blood counting. 

2. It insures accurate and ex- 
act results. 

3. It gives off hand the 
centages of the white corpuscles 
after one counting, without any 
further figuring. 

4. It avoids fatigue and weak- 
ening of the eye, and other visual 
disturbances consecutive to those 


per- 





conditions. 

5. It can be used for making 
differential counting of patholog- 
ical erythrocrytes, and, in fact, 
for any other examination that 
involves percentage finding by 
simply substituting the name of 
leucocytes with appropriate la- 
bels. 


PULL A LINEN CORD AND SIGNAL IS GIVEN 


One of the established manufacturers of hospital signal 
systems has recently completed the development of a man- 
ually operated hospital signal system switch. 

The new switch, toggle type, is operated by 
pulling a linen cord. The toggle switch is 
simple and requires only a one gang box. 
Since it is often desirable to give a moment- 
ary audible signal, the switch is equipped 
with an auxiliary bell contact. When the 
patient stretches the cord to its limit the bell 
contact is closed, and as long as the cord is 
held taut the bell signal operates. 

One of the advantages of the new switch 
is the fact that the linen cord can be readily changed 
and at all times kept clean and sanitary. 








There is no darkness but ignorance.—Shakespeare. 
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THE CARE OF YOUR SILVER SERVICE 


By JAY KRAUS, CHIcaco. 


or finest piece of hollow ware, is really a work 

of art. Artistic minds have designed it, trained 
intellects have produced the equipment with which it 
was made, skilled hands have fashioned the ware itself. 
For all ages, silver has been esteemed and akin to a 
luxury. Today when modern manufacturing processes 
have brought its cost to within the reach of all, it should 
be esteemed no less, and most of all in the hospital, held 
worthy of proper care so that its condition will always 
please the most fastidious. 

Neglect of silver is quickly reflected in the ware be- 
cause of the tendency of silver to tarnish and to be 
stained by food stuffs. Tarnish is caused by certain 
elements of sulphur prevalent in the atmosphere. If 
silver could be kept away from all air it would not 
tarnish. Keeping it in airtight compartments helps some- 
what. A fact little known is that the presence of camphor 
(bulk camphor, not the moth ball variety), tends to re- 
tard tarnish, and thus it may be used to advantage in 
silver storage receptacles. In the winter when much coal 
is being burned, silver tarnishes rapidly, owing to the 
greater amount of sulphur in the air; this will also ex- 
plain why silver kept near gas-burning ranges tarnishes 
rapidly. 

Egg yolks contain a large percentage of sulphur. Thus 
spoons served with eggs come back to the kitchen badly 
tarnished. Rubber also is sulphurous, as is fiber, and 
both should be kept away from silver. Keep stray rub- 
ber bands out of the silver boxes. Don’t wash silver in 
fiber receptacles. Several complaints of silver tarnish- 
ing badly, although it was cleaned daily have upon in- 
vestigation been traced to washing in fiber tubs or in 
water transported in fiber pails. 

Acids in certain foods cause discoloration. To find 
the cause for this, one must go all the way back to the 
soil and fertilizer which produced the food. Some strange 
phenomena have been observed in this connection; for 
instance in a certain cafeteria where tomatoes are dished 
out with a silver ladle, several brands of canned tomatoes 
are carried in the storeroom. If one particular brand 
is used, for which the tomatoes have been grown in a 
certain section of the country, the ladle will discolor to 
a deep blue-brown shade. If on the following day an- 
other of the brands is used, produced in an entirely dif- 
ferent locality, the ladle will clear itself of its discolora- 
tion and take on a high luster. 

How properly to care for silver without an undue 
amount of labor is your problem. The large modern 
hospital is nearly always equipped with a burnishing ma- 
chine and a competent operator whose work is scheduled 
in such a manner that each part of the silver service 
in turn is properly cared for. But what of the smaller 
place? 


A PIECE of silverware, be it common spoon or fork 


Old-Fashioned Silver Polish Is Good 


Good old-fashioned silver polish, any reliable brand, can 
searcely be excelled for results. But use a polish, not 
“whiting.” A polish has all the shining merits of whit- 


ing and in addition other ingredients that remove tarnish 
and leave a protective film. After applying the polish 
and rubbing, use a hot water rinse, the hotter the bet- 
ter, then a final polish with a soft cloth. 


The various silver cleaning pans on the market offer 
a solution for removing tarnish from a large quantity 
of silver in a short time. They, however, do not polish 
the silver, but this can easily be accomplished by a hot 
water rinse after use of the pan, then a rub with a soft 
cloth. 

Here is a short cut in the removal of tarnish, but one 
which must be used with the utmost care; indeed I al- 
most hesitate to mention it for fear it will be carelessly 
handled. Cyanide of potassium, which is a most deadly 
poison, is the speediest remover of tarnish known. It 
may be made into a solution using about six ounces to 
a gallon of water. It must be kept in a stone jar, always 
covered. 

Use a wire basket (a French fry basket works splen- 
didly) and dip the silver to be cleansed into the solution 
for just two or three seconds. The tarnish will be re- 
moved almost instantly. Then rinse the silver immedi- 
ately and thoroughly in as hot water as you have avail- 
able. Rinse not once, but twice. Remember that the 
cyanide is intensely poisonous, and you must not risk its 
getting into any food nor into any person’s mouth. If 
you cannot have some responsible person do your dip- 
ping and rinsing by this method, do not use it. The use 
of the hot water rinse, in addition to thoroughly remov- 
ing the cyanide, makes it easy to impart a high luster 
to the silver by rubbing -with a soft cloth. The solution 
will last indefinitely but after long use, should the dipped 
silver show yellowish spots, add fresh cyanide to 
strengthen. 

We are all familiar with the sight of the patron wip- 
ing off his silver on napkin or tablecloth with a result- 
ing black streak on the linen. Many a hospital man has 
puzzled over this, washing and scouring his silver ever 
so carefully still to find the black adherence. The next 
time this happens to you, don’t blame the silverware 
as being of poor quality, but change your soap. It is 
a fact that certain soaps or cleansers in combination with 
certain grades of water will produce the result which is 
usually thought inherent in silverware, and a little ex- 
perimenting on your part with your cleansing materials 
may be most helpful. 


Knives Need Special Care 


The care of knives deserves special mention. Unlike 
other pieces of flatware, knives are made of steel and 
are therefore subject to rust. The “solid handle” knife 
in most common use is forged entirely of steel in one 
piece, ground and polished to a high degree of fineness, 
then silver plated. “Hollow handle” knives have handles 
made of nickel silver and only the blades are of steel, 
the two parts being securely soldered together and the 
whole silver plated. The coating of silver is most dur- 
able, but at three points along the cutting edge of the 
blades, at the shoulder in the center of the knife on 
which the weight always falls, and the upper end of 
the handle, the wear is so severe that the silver deposit 
is worn through rapidly. The first pin-point area of 
steel exposed affords opportunity for rust to attach, and 
once lodged, it then begins to work under the silver de- 
posit. Like a spoiled spot in a barrel of apples it 
spreads and may ruin the entire knife. It not only af- 
fects the plating but pits the steel so badly that often 
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the knife is not worth replating. Knives should be dried 

more carefully than other pieces of silver, never left 
moist overnight, and if rust spots are observed, should 
be scoured or cleaned with kerosene to remove and pre- 
vent its spread. But do not expect as much service from 
your knives as from spoons and forks. 

Steel knives, for service with steak or meat orders, 
present a special problem. The highly sharpened blades 
always spot and blacken and must be scoured or put 
through a knife cleaning machine after each service. 
The best solution is to buy knives with stainless steel 
blades, the prices of which have been reduced materially 
within recent months. Stainless blade knives may be 
had with ebony, rubber, nickel and even silver handles 
at prices within reach of any establishment. 

I am often asked “Why shouldn’t we buy the nickel 
silver unplated goods (usually known as white metal) 
and avoid all trouble with silver plate wearing out?” 

Most emphatically, I answer no. Such ware is not a 
good buy for any establishment. True, it is exactly like 
plated ware, save that in the last operation of manufac- 
ture instead of being immersed in the plating tank and 
coated with silver, it is simply given a high polish on 
the buffing wheel. But without the protective deposit 
of silver, it absorbs grease, is stained by acids, turns 
dark and always has a sticky, slimy feeling. It may 
be compared with a table with a white wood unfinished 
top, which also absorbs and takes stains, but if the top 
is varnished all these faults are overcome. So it is with 
the nickel silverware. Although they are unsatisfactory 
when unplated, the same blanks transformed into plated 
ware by a deposit of silver make standard and thoroughly 
ideal silver for all purposes. 

The matter of selecting the proper quality of silver- 
ware for use in a hospital is not always given the most 
careful consideration. A number of reputable manufac- 
turers of silverware have given many years to the build- 
ing up of a quality especially adapted to the needs of 
establishments catering to the public. Obviously, the 
“purchase of silver other than in these grades is a waste 
of money. It is false economy to expend the silver ap- 
propriation for grades of ware made primarily for re- 
tail sale and household use. 


Hospital Must Not Buy Ordinary Silver 


Silverware made especially for hospitals and _ insti- 
tutions is characterized by a number of factors. In 
flatware, the base metal is never a grade containing less 
than eighteen per cent nickel content. The formula un- 
der which this grade of metal is worked out has been 
arrived at through many years of experience. The ac- 
tual weight of the metal put into the blanks is consid- 
erable above that of ordinary domestic silver. The in- 
reased weight is absolutely necessary if the shanks of 
the spoons and forks are to be reinforced, the spoon 
bowls made heavy and the fork tines strong. The fallacy 
of buying ordinary silver, even though it be the well 
advertised brands, would be made clear to the readers 
of this article could they see the collection on the writer’s 
desk of spoons with twisted handles and distorted bowls 
and forks with broken and twisted tines gathered here 
and there from institutions which have not kept to the 
established grades of public service silverware. 

In the selection of items of hollow ware, such as coffee 
pots, tea pots, cream pitchers, sauce boats, soup tureens, 
sugar bowls, etc., it is even more important that nothing 
but special “institution grades” be selected. The abuse to 
which this class of silver is put is sometimes almost un- 
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describable. Unless the same grade of base metal as de- 
scribed before is employed, of extra heavy weight, prop- 
erly reinforced, mounted and soldered with the best grade 
of material, the ware cannot be expected to withstand the 
hard service. 

Does silver service pay? Is it economical to replace 
china and glassware with corresponding items in silver? 
You can easily determine the answer to the latter ques- 
ion by making comparison of the cost of silver divided 
over a period of five, ten or even fifteen years with the 
cc-t of china or glassware and its replacement for the 
same length of time. One usually finds that an investment in 
such items as butterchips, creamers, sugar bowls, pots 
and platters does pay. Silverware is bought on con- 
fidence, and unless you can have perfect confidence in 
the manufacturer from whom you buy, you may learn to 
your regret that your investment has been misspent. 

Reflect on this when you next survey your equipment 
and take steps to keep up the standards of your service 
by purchasing the right kind of silver from a dependable 
source of supply. 


NEW MODEL OF CROUP STEAMER 


Numerous hospitals have experienced difficulties with 
the ordinary form of croup kettle. In fact, one hospital 
was sued for $5,000 because of the death of a child from 
burns received when the bed clothes became ignited. As 
a result that many inquiries for a 
solid croup kettle which can be 
placed on the floor and operated 
electrically, a prominent manufac- 
turer has placed such a device on 
the market. 

This kettle was devised by Mr. 
Louis Levy, superintendent of the 
Jewish Hospital of Cincinnati, and 
a considerable number are used in 
the children’s department of that 
institution. 

The illustration shows the sim- 
plicity of the outfit. The nickel 
plated copper reservoir is securely 
held in place by a frame attached 
to an adjustable floor stand, which 
can be raised to the exact height 
of the crib. 

In the copper reservoir is a copper bucket which rests 
directly on an electrically heated hot plate. The stand is 
equipped with pilot lamp to show when the current is 
turned off. An adjustable extension tube permits the ap- 
paratus to be placed some distance from the crib to pre- 
vent the danger of burns or of the bedding catching fire. 








A TREATISE ON THE CHARACTER OF AN 
EGG 


“Eggs are of themselves very valuable as food, and they 
are highly prized by the cook for their fine vesiculating 
quality. But they are very liable to change, and unless 
very carefully prescribed they soon “survive the period 
of their usefulness.” They are fit for food only when 
their reputation is above suspicion. In the transportation 
of eggs for food it is nearly as important that their in- 
ternal structure should remain unharmed as that their 
envelope should remain unbroken. An egg “whose cover 
has slipped off” is difficult to handle, but an egg whose 
interior integrity is destroyed, soon is not worth handling.” 
Report of the National Board of Health of the U. S., 1879. 
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CLASSIFYING THERAPEUTIC OCCUPATIONS FROM 
THE STANDPOINT OF MENTAL PATIENTS 


By ETHELWYN F. HUMPHREY, Director oF OCCUPATIONAL THERAPY, BOSTON PSYCHOPATHIC HOSPITAL, BOSTON. 


faces ranged along the walls is fast rousing itself 

into color and activity and interest. New motives, 
new standards, new methods are developing. Occupational 
therapy is showing its vigor in the way it is striking out 
in practical work, leaving us to formulate our theories to 
fit facts already accomplished. It forges ahead leaving in 
its train whole series of questions which we are only be- 
ginning to try to answer. 

Is it possible to classify the occupations used in occu- 
pational therapy so that definite work can be prescribed 
for definite disorders? This is one of the questions most 
frequently asked of the teacher. There seems to be a 
feeling that before it can be admitted to the rank of a 
therapeutic science the kinds of work to be used in occu- 
pational therapy must be labeled and arranged like the 
bottles on the pharmacist’s shelves to be administered 
each for its specific disease. How far is such a definite 
classification possible or desirable? 

On the one hand, occupational therapy relates to the 
physical treatment of the patient; and on the other, it is 
more closely akin to the psychic reorganization. Along 
physical lines the classification is comparatively simple. 
The patient needs exercise for this or that group of 
muscles. Work can be selected according to the require- 
ments. Knotting gives finger movements, weaving gives 
arm and body development, foot power lathes and jig- 
saws furnish foot and leg exercises, and so on with com- 
parative ease. The various occupations can be definitely 
assigned for a definite need. The impetus of interest and 
the desire to accomplish some definite result combine to 
furnish a particularly valuable form of exercise. Effort 
which would otherwise fatigue becomes stimulating. 
Here we have a perfectly definite result to be accomp- 
lished by a definitely prescribable means. 


"Tie bare institutional ward with its rows of blank 


Reorganizing the Personality 


But where the mental effect upon the patient is the 
primary end, our whole problem takes on a different 
aspect. As soon as we get away from the physical stand- 
point, we at once realize that there is no firm basis for a 
rigid classification. The demand is not for the exercise 


of a group of muscles, but for the reorganization of a 
personality. The exercises which give the desired result 
with the finger muscles of one patient will probably give 


similar results with the next case. But in attempting 
to reach and influence the personality one must be pre- 
pared to use as many methods as one has patients. There 
are sO many uncertain elements that each new case is a 
new problem demanding individual study and treatment. 

Even in the case of patients whose medical diagnosis is 
similar the same work is not always indicated. A patient’s 
interest and aptitude for any given occupation are deter- 
mined not only by his present condition but by his previous 
training and trend of mind. Was your patient an art stu- 
dent or a machinist? From the medical point of view the 
question might not be of great moment but to the occu- 
pational teacher it is of primary importance. 

The need of a flexible occupational system is felt even 
with normal patients when the work is used to build up 
morale during convalescence and to assist in readjustment 
to normal life. But in dealing with cases where there is 
definite mental disorganization, the teacher must be free 
to choose any method of approach which gives promise 
of making the necessary contact. We may say that in 
cases of dementia praecox, we have a withdrawal of in- 
terest; occupation is needed to fix the attention of the pa- 
tient on something outside himself. Weaving makes in- 
sistent demands on the attention, therefore, weaving 
should always be used in cases of dementia praecox. As 
a matter of fact, weaving is good, but equally good re- 
sults may be obtained from woodwork, bookbinding, 
metal work and many other forms of activity. Your 
next patient may upset all your theories as to what he 
should be interested in; he may refuse to do technical 
work of any kind and you may catch him on decorative 
painting. It is not enough that theoretically the work 
shall be suited to a certain type of disease. It must be 
suited, not only to the disease, but to the patient as well. 
The whole matter of the previous tastes, set of mind and 
level intelligence must be considered. 

While it does not seem possible to standardize occupa- 
tions in any rigid system, it may still be useful to con- 
sider the actual work involved in the various problems 
from the point of view of the mental patient. It should 
be possible to map out certain classes into which whole 
groups of projects fall. We might separate first the 
rhythmic or mechanical group, involving the regular 
repetition of a series of simple acts. The intellectual 
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demand is slight, yet it is insistent. It calls to its aid 
the soothing, hypnotic quality of rhythm. The same act 
repeated indefinitely gives the patient time to reorganize 
and concentrate his forces before any new demand breaks 
the sequence. Typical occupations of this sort are the 
simplest forms of weaving, rake knitting, knotting and 
and many others in which a more or less simple process 
is repeated indefinitely. 

This type of work is indicated for patients who show 
a low level of intelligence and poor correlation between 
hand and brain. It is of great value wherever the 
teacher is met with the necessity of reeducation. It may 
take days of the most painstaking, concentrated effort on 
the part of the teacher to train a patient so that he 
can perform accurately and independently even the sim- 
plest of these occupations. It is sometimes necessary for 
the teacher to simplify and simplify again until finally 
she reaches the level at which the patient is able to 
grasp and execute. However, if she is once able to 
strike firm ground and give the patient the feeling that 
he has succeeded in a definite accomplishment, she has 
something upon which to build. After a time the patient 
many have gained sufficient confidence so that a step 
ahead to a different series of operation is possible. As 
he improves in powers of coordination and mental grasp, 
he will gradually become more flexible and be able to 
adapt himself more easily to the various requirements 
made upon him. When he undertakes a piece of new 
work and succeeding in it says, “I can do that now, but 
I couldn’t have done it at first,” then you know, and, 
better still, he knows that he is gaining ground. The 
project may be as simple as need be but as far as pos- 
sible the patient should be held to good workmanship. 

It is impossible to specify any one diagnostic group for 
which this rhythmic, mechanical work should be used. 
The line of mental level cuts horizontally across many 
unrelated groups. In cases of original low grade in- 
telligence, it is a question of beginning where the pa- 
tient is and pushing as far as capacity admits. Where 
there is definite, progressive deterioration to be expected, 
occupational work of this type is most valuable in check- 
ing decay and holding the patient to a better level than 
might otherwise be possible. Oftentimes the deteriora- 
tion is only apparent. In cases of confusion, depression, 
exhaustion, preoccupaticn with bodily and mental symp- 
toms, work of this sort is often the first step in the re- 
turn to a more healthful attitude. It is also a most valu- 
able method of approach to new patients who show lack 
of confidence and inability to make contact with the out- 
side world. 


The Technical Group 


The second great group of occupations is what might be 
called technical. They are the occupations which call 
for a more active intelligence, closer concentration and a 
more careful coordination between hand and brain; in 
short, the ability to cultivate a certain degree of techni- 
cal skill. Here falls the great body of occupations gen- 
erally used, weaving, bookbinding, basketry, woodwork 
and so on through the list. In some institutions work of 
this type grades up to vocational training. At the bot- 
tom this group coincides with the mechanical, but on 
the whole these are crafts demanding a higher intelli- 
gence level and greater flexibility in changing from one 
operation to another. We work upon the theory that 


there is distinct therapeutic value in the interruption of 
bad thought habits which the patient may have formed. 
something 


The holding of this attention on concrete 
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and definite outside himself tends to break up undesir- 
able mental trends and to give him a chance to react 
normally to the normal stimulus which we supply. The 
work helps also in the formation of better habits, giv- 
ing training in concentration, initiative and steadiness of 
application. The choice from the great body of occupa- 
tions in this class is determined almost entirely by the 
natural interest of both teacher and patient, materials 
at hand and conditions of work. 

There is also a third general class into which occupa- 
tions fall. This is the creative or artistic. Here again, 
there is an overlapping because if the work done in 
either of the other groups is to have intrinsic merit, 
there must be art values at the foundation of every prob- 
lem. In the group of mechanical occupations the chance 
for artistic expression is the simplest, yet even here it 
is fundamental. It should enter very largely into the 
consideration of the teacher in planning the problem 
and, as far as possible, she should arouse the apprecia- 
tion of the patient in the creative aspect of his work. If 
a rug is to be made there is the problem of colors, pro- 
portion, spacing of borders, and so forth. In the tech- 
nical group the question of the artistic foundation be- 
comes increasingly important. Someone must plan each 
piece of work along the lines of good art. Our weav- 
ing must be fine in color and texture, in spacing and dark 
and light, our basket must have fine proportions, our 
pottery fine lines and tones, our decorative work of all 
kinds must be good in design. This work still devolves 
largely upon the teacher; the patient furnishes hands 
for the designer. 


Creative Occupations Form Third Group 


But in the third group of occupations, we make a def- 
inite effort to gain the cooperation of the patient in 
creative work. Choice of colors and problems of form 
are presented at every turn. In every active department, 
there is a constant pressure for new designs. Design 
work is of special interest when the relation between 
the design and the actual working out of the problem 
is so close. Design can be originated or adapted by 
patients and applied to all sorts of uses. The patient 
will often carry over the interest thus aroused into the 
actual technical working out of the problem. To 
see a project which we have designed take on bodily 
form gives us all a most thorough satisfaction. Letter- 
ing, done with care as to spacing and form, makes an 
excellent problem and is in constant demand for posters, 
cards, and so forth. It is surprising how often drawing 
and sketchings are asked for in a department; sometimes 
by the boy who says, “I always wanted to study art, but 
my folks never would let me;” sometimes by the girl 
for whom it is a window opening out of a life of drudgery. 
An interesting group of objects set up in a corner of the 
occupational room is all that is necessary for a beginning 
in still-life drawing and the interest it arouses and the 
possibilities it offers for careful work are endless. 

Creative work of varying sorts is adapted to a large 
range of patients. Oftentimes we have individuals of 
good ability in whom the creative instinct is still active. 
These patients can be used on various problems connected 
with other types of occupations. The hooked rug which 
is to be done by a mechanical worker may be drawn and 
designed by a patient who needs creative stimulus. Work 
of this sort is also used with interesting results for pa- 
tients of artistic taste who have become so badly dis- 
organized that close technical work is impossible. Pa- 
tients of this type often respond in surprising ways to a 
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chance to use line and color. They sometimes show an 
unsuspected energy and activity in developing problems 
of their own. Oftentimes the trend of the mind is in- 
terestingly shown in the work produced. There is another 
group to whom artistic projects of various sorts are a 
great joy. These are the people of naturally fine instincts 
who have never been able to express their love of the beau- 
tiful because of the hard conditions of their life. These 
are the ones who say when shown something fine, “I 
always wanted beautiful things, but I had to work so hard 
for a living!” For some of these an occupational depart- 
ment is a source of great pleasure in giving a chance for 
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the gratification and expression of an innate love of 
beauty. 

These then are the great divisions into which our work 
naturally falls: mechanical, technical and creative. Prac- 
tically all of the occupations which we use can be classi- 
fied under one or another of these heads. A careful occu- 
pational assignment is determined by the natural trend of 
the patient’s interest and the level at which he is able 
to make his connection with the outside world. Within the 
main groups the exact form of occupations must be largely 
determined by the personal equation of teacher and pa- 
tient. 





OCCUPATIONAL AND RECREATIONAL THERAPY AT 
THE KALAMAZOO STATE HOSPITAL 


By MARION R. SPEAR, DIRECTOR oF OCCUPATIONAL THERAPY, AND HAROLD J. GARRISON, Director or RECRE- 
ATIONAL THERAPY, KALAMAZOO STATE HOSPITAL, KALAMAZOO, MICH. 


at the 
Kalamazoo State Hospital is not carried on for 

the benefit of those patients who are already 
skilled in the many forms of handiwork. Its purpose 
instead is to arouse interest and hasten recovery of those 
mental patients so absorbed in their own troubles that 
they take no interest in their surroundings, this being 
done by means of some activity definitely prescribed and 
guided by trained workers. It has always been the 
theory of Dr. Herman Ostrander, medical superintendent, 


that every patient who is 


Te department of occupational therapy 


direction the patients are taught very simple games and 
songs. 

These patients in time are graduated from the reeduca- 
tional class to the occupational building where four large 
rooms are devoted to the training and development of 
nearly one hundred patients, most of whom are kept 
busy for five hours each day. Here the occupations are 
applied to the different types of patients and graded as 
follows: 

1. Occupation lacking in interest. 

Tying bits of yarn or 





physically able should be 
busy at something, as it not 
only prevents him from 
brooding over his troubles 
but aids materially in the 
reconstruction of both mind 
and body. 

At present an average of 
250 patients are enrolled 
daily in this department, 
some attending class not 
more than one and one-half 
hours while others are kept 
busy for a period of five 
hours. 

First comes the kinder- 
garten class composed of 
twenty dementia praecox 
patients ranging in age 





warp together 


Ravelling burlap 
sacks 
Winding thread or 


yarn in balls 
Filling bobbins 
Winding rags on 
shuttles 
Spool knitting 
2. Occupations requiring 
some effort of atten- 
tion 
Sewing carpet rags 
Simple embroidery 
Crocheting of rag 
rugs 
Tying fringe on rugs 
3. Occupations requiring 
fairly constant at- 








from twenty to forty years. 
There patients assemble 
each morning at 8:30 in a 
special class room on their 
ward. The room is made.attractive with curtains, hang- 
ing baskets, plenty of chairs and two long tables. The 
group is being reeducated, and their training is much like 
that given the small child. Those who are stupid and 
morose are aroused by bright colors; stringing wooden 
beads, winding bright colored carpet rags and coloring 
pictures with crayons are some of the more common meth- 
ods of approach. 

Those of the more excited type are given picture puz- 
zles, spool-knitting or some occupation which is simple 
but which requires concentration. In the afternoon this 
same group meets with a different instructor under whose 


mazoo State Hospital. 
dumb and blind. 


tention. 
Patients at work in one of the occupational therapy rooms at Kala- Knitting 
The patient at the extreme right is deaf, . 

Crocheting 


Applique work 
Stenciling 
Making of braided rugs 
Painting and staining 
Manual training in its simpler forms 
Reed work 
Raffia and pine needle basketry 
Plain or rug weaving 
4. Occupations in which variety and originality create 
interest. 
Pattern and pickup weaving 
Bobbin lace 
Persian knot and hooked rugs 
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A group of patients too disturbed mentally to take part in the work 
in the occupational therapy room. 


Copper work: hammered, sawed and etched 
Tin can toys 

Leather work 

Clay modeling and pottery 

Fibre reed furniture 

Mechanical drawing 


Those patients who advance to this last group of oc- 
cupations are encouraged to help each other, and in so 
doing they acquire self-confidence, that quality which is 
much to be desired. One patient was so successful in 
helping others that she has been put in charge of a 
class of thirty-five patients at the Colony Farm. At that 
place the work is conducted in much the same manner as 
at the main building, with graded occupation for the 
chronic cases in the morning and the reeducational and 
singing classes in the afternoon. 

While the women are busy throughout the day in 
their various classes, there is a certain class of men un- 
able to be of use in the industrial building or out-of- 
doors who are occupied as follows: 

A group of thirty-five or forty of these older men meet 
every afternoon, each being instructed in a different oc- 
cupation, spool knitting, rug weaving, basketry and 
toy-making being a few of the many occupations. Two 
large dormitories redecorated and fully equipped with 
necessary materials make the work a pleasure rather 
than a drudgery. 

Still another large room in a different part of the 
building is devoted to the industries of the ex-service 
men. Here a class of fifteen boys is taking much interest 
in the construction of fibre reed floor lamps and furniture. 
The class though still in its infancy has a promising 
future. 

Besides these several classes there are many other pa- 
tients who prefer to work in their rooms. The patients 
are visited once or twice a week by an instructor and 
kept supplied with materials to last until the next visit 
is made. 

In addition to those articles made for use in the in- 
stitution, such as rugs, table covers, reed lamps, etc., 
there are those which are made for sale. Just before 
Christmas in 1921 a.bazaar was held in the amusement 
hall where the patients presided at the various booths 
and took pleasure in selling those articles which they 
had made during the winter. 
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Occupational therapy is not wholly confined to classes 
held indoors. During the summer months many of the 
more comfortable patients are allowed to go for a walk 
during the latter part of the class period. Each trip 
is made with some object in view, such as: gathering 
pine needles and grass for baskets, acorns to be made 
into beads, weeds to be painted for winter bouquets, 
clay which is used for pottery, milkweed pods and but- 
terflies for decorative trays. Then too about eighteen of 
these same patients have their individual gardens. Each 
is allowed a small plot in which she raises vegetables, 
which require no cooking, and flowers. At the end of 
the season a prize is offered for the garden best cared 
for; this stimulates keen rivalry and holds the enthusi- 
asm until the end. 

All work and no play appeals to the insane as little 
as to the sane, therefore, once a month about seventy-five 
of the more comfortable occupational workers, both men 
and women, meet together for a party. Games, dancing 
and refreshments are the usual order of procedure. In 
the summer outdoor picnics take the place of the par- 
ties, and in the fall there is a “weenie roast” at the 
Colony Farm, the patients being conveyed there in hay 
racks. On these outings the occupational class at the 
farm joins in the good time. Such occasions as the 
latter are long to be remembered and furnish subject 
for reminiscing during the long winter months. 

Closely related to the department of occupational ther- 
apy is that of recreational and physical therapy. 
During the fall and winter this department is conducted 
in a building which is set aside for this purpose alone. 
One part of the building comprises the chapel proper in 
which all religious services are held. The chapel seats 
approximately seven hundred patients and contains a mod- 
ern pipe organ and a piano. The music, both vocal and 
instrumental, is all furnished by the patients, there be- 
ing a choir of about twenty-five voices; regular choir 
rehearsals are held under the leadership of a _ vocal 
teacher. Special numbers are given at Easter, Thanks- 
giving, Christmas, etc. The chapel is also used for con- 
certs and community singing. 

The other part of the building is what is known as 
the amusement hall. This contains a stage, scenery and 
dressing rooms and is used for plays, motion picture 
shows and dances. Last Christmas a play was given, 
the caste being made up entirely of patients, while in the 











Old men, too infirm to work in the industrial building or on the farm, 
here find a fascinating method of whiling away the hours. 
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Young girls in one of the occupational therapy work rooms at Kala- 
mazoo intent on handwork of interest. 


fall a play “Dr. Cure All” was presented. It was re- 
peated as a feature of the bazaar held by the occupa- 
tional therapy department. 


Patients Enjoy Sports and Social Affairs 


The amusement hall is also used as a gymnasium, the 
window guards, baskets, etc., being removable. 
are held basket ball games, indoor base ball, volley ball 
and many gymnastic contests. Patients are taken to the 
gymnasium in groups of about twenty, part of the period 
being taken up with calisthenics and the remainder de- 
voted to games. 

Once weekly a dance is held in this hall for patients. 
Motion picture shows are held every week and card par- 
ties on the different wards about every two weeks. The 
music for all these occasions is furnished by the pa- 
tients’ orchestra of five pieces. 

When the various social affairs are discontinued in 
the spring, the patients have access to a large modern 
playground on which are courts for tennis, basket ball, 
volley ball, roque, lawn bowls, quoits and patch ball. 
During the day groups of patients are taken out on the 
playground and in the evening other groups enjoy the 
various outdoor games until bedtime. 

The hospital also has a baseball park which compares 
favorably with any in the city. The more active pa- 
tients play here and the hospital maintains an employes’ 
baseball team which meets the best amateur teams of 
the city. The patients are taken in groups to enjoy 
these games. 

All of these varied activities are under the supervi- 
sion of the recreational and physical director. 

July 4 of last year this department and the occupa- 
tional therapy department united and produced one of 
the most elaborate pageants ever attempted in this sec- 
tion. Over two hundred patients took part in the spec- 
tacle which was held on the spacious lawns of the hos- 
pital. The eagerness of the patients to take part and 
their close cooperation in the rehearsals was a large 
factor in the success of the pageant. 

The institution is ever on the alert for new ideas, 
knowing that much good is being done and realizing 
that there is more yet to be accomplished in this work 
in order that it may send its people out into society 
well both in mind and body so that they may do their 
part in making our state the best in the union. 
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“SCIENCE SO-CALLED” 


Certain Chicago psychiatrists have admitted visitors 
to their workshop. 
Here—they point out—is the prize bad boy of the 


north side. The time was when he would even play 
truant to go fishing. Now he can’t even bear to look 
at the lake. Over there is a moron—or was one. He 


stopped growing mentally at 11 years of age. Thanks 
to the factory treatment he thinks now like a man 87 
years old whose interest in the chorus is experiencing 
an Indian Summer. Again, before us is a genius who, 
with a cigar box, four spools and as many nails, 
constructed a toy cart good enough for anyone. His 
folks used to call him an idiot. The impression 
brought away by the visitor is that this new, applied, 
capitalized, commercialized psychology is going to make 
the world all over. Soon there will be no human scrubs. 
In time defectives will be turned over to the city psychiat- 
rists and be entirely reassembled. The visitors have 
lost time themselves in sending the gladsome news out 
into the marvelling world. 

Yet we don’t know. There is a familiar sound about 
these high promises. Grandfather used to read much the 
same things out loud from the inner corners of the 
newspapers and say that he just must get that medi- 
cine, the testimonials were so entrancing. That was a 
great many years ago. Still, for all the wonderful dis- 
coveries that in those days were put within the reach 
of all for only $1.00 a bottle or a case of a dozen bottles 
for ten dollars, humanity hasn’t been revised, restored, 
refurnished to the likeness of giants, physical and men- 
tal. The Chicago psychiatrists use different methods than 
did the old quacks, but their language is a good deal the 
same. 

It is our notion, possibly mistaken, that when science 
conquers the problem of wayward and imperfect men- 
tality, it will speak with the tongue of the responsible 
physician and not that of the circus ground medicine 
man. 

I have not been able to secure a copy of the Detroit 
Journal of January 2, 1922, in which the above para- 
graphs that appeared in the Illinois Medical Journal of 
March are said to have appeared, so I cannot be sure 
that the quotation is accurate, but if it is, here would 
seem to be what at first analysis is a pretty harsh 
criticism of occupational therapy. I understand that 
some of our occupational teachers have been a good deal 
troubled by the apparent unfairness of the attack. Instead 
of producing such an effect, however, the criticism should 
make us very thoughtful. It should make us realize 
the possibility of being misunderstood by conservative 
medical men, and careful above all else to avoid for our 
system of prescribed occupations any claims which can 
by the widest stretch of the imagination be considered 
extravagant or unfounded. 

Those who are using occupational therapy wisely 
do not, I believe, claim that it cures anything, ever has 
or ever will. They do not point to the “prize bad boy 
of the north side” and say that occupational therapy 
has given him a Sunday School disposition, but they do 
know that he is better off just as any boy is better 
off when his attention is diverted from natural mischiev- 
ousness and his energies are turned into channels of 
some simple constructive work which is within his com- 
pass, and which may lead to other desirable develop- 
ments. We do not point to the idiot with his four spools 
and a cigar box and claim that he is now a normal man, 
but we do maintain, and have a right to, that the idiot 
occupied in any constructive way is better off than the 
idle idiot. And we feel justified in assuming that the 
demented patient, who is quietly tearing rags which later 
he will make into a rug or carpet for the hospital is 
in a somewhat better case than he was when, with ap- 
preciatively greater violence, he was tearing his own 
clothes and other perfectly good property. 
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In the time of the long and depressing convalescence 
of the tuberculous, we know that the cheerful and hope- 
ful attitude of intelligently occupied patients is a posi- 
tive aid to recovery, even if it does no more than keep 
the patient from worrying his heart out while he is tak- 
ing the cure. We know that in the orthopedic and indus- 
trial accident field, occupational therapy sometimes re- 
stores function quite promptly when massage, electricity 
and hydrotherapy have failed. 

No, we do not claim cures. We are quite content when 
cure is effected to give full credit to Dame Nature and 
to all of the medical, surgical and nursing factors which 
have contributed to the desirable result. But almost 
any responsible physician, who has seen the workings of 
occupational therapy in his wards, will be only too glad 
to admit that contentment and objectiveness of his pa- 
tients is a very desirable background for treatment of 
any kind, and that here and there a patient, who would 
probably have fallen into complete invalidism and de- 
pendence, has been roused to a self-confidence and ability 
to sustain effort through these simple means. 

Occupational therapy is an important link in the mod- 
ern system of rehabilitation. It takes the patient at a 
critical time and gives him a lift in the right direction. 

It may not infrequently transform the life and habits 
of people, who without some such encouragement to use 
their faculties, would never have used them at all. How 
much more can be said fairly or wisely for any thera- 
peutic agent. If anyone had been making extravagant 
and unfounded claims for occupational therapy, it is to 
be hoped he will curb his enthusiasm and be content to 
plod along accomplishing results which will at last be 
recognized and appreciated by the most conservative. 

On the other hand, it is to be hoped that all medical 
men will come to realize, as many do now, that we are not 
attempting to reform the world, but only to make it a lit- 
tle more practical and bearable for those whose energies 
are misdirected or who have lost their initiative alto- 
gether and need to have it built up by such simple stages 
as fall within their weakened capacity. Even the cigar 
box and four spools may some day be looked upon not 
in ridicule but as symbolic of a small but appreciable 
progress. 

It would seem that return to health may not be ob- 
tained at $1.00 per bottle, but the evidence is growing 
that return of function can hardly be brought about by 
the mere incarnation within four walls of our demented 
population even though the expense of such treatment 
runs into the high millions—HErRBerRT J. HALL, M. D. 





THE AKRON COMMUNITY CHEST 


By HENRY G. YEARICK, General Superintendent, City Hespital of 
Akron, Akron, Ohio. 


About October 3, 1919, a committee composed of six 
of the leading citizens of Akron, Ohio met and outlined 
a constitution for the Community Chest. This was an 
outgrowth of the Community War Chest, the objects of the 
fund being to promote cooperation, economy and efficiency 
among the member organizations; and to simplify the rais- 
ing of funds by providing a single agency through which 
solicitation, collection and distribution of funds might be 
made for all participating organizations of which they are 
at present fifteen. Each participating organization is en- 
titled to two representatives on the general board, one of 
whom shall be a diregtor or trustee of the organization, 
and the other an active social worker in the service of the 
organization, and no person shall represent more than one 
organization. This board of control consists of not less 
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than twenty-four or more than thirty members, one-third 
of which may be executives. 

City officials who are ex officio members of the board 
are the mayor, chief administrator, director of public 
health, director of social service, superintendent of schools 
and any such officers as the board shall designate. Not 
more than one-third of the members of the board of 
trustees are paid officials of organizations receiving ap- 
propriations from the federation or Community Chest. Of- 
ficers are elected annually and consists of a president, vice- 
president, two additional vice-presidents, secretary and 
treasurer, all of whom must be members of the 
board. 

Before each drive for the Community Chest, each par- 
ticipating organization is asked to prepare an estimate 
of its requirements for the ensuing year. The head of 
each institution is then asked to appear before a commit- 
tee of the Community Chest, which committee is known 
as the budget or finance committee to discuss the needs 
of his institution. The committee thus has a definite idea 
of the sum to be raised in order to take care of all the 
fifteen organizations. In passing, it might be as well to 
state that the amount to be raised is also governed by 
general business conditions. The first year the Community 
Chest was organized $1,500,000 was raised, out of which 
four building appropriations were made, but last year a 
drive was made for only half a million which of course cut 
down the appropriation allowed the hospital very con- 
siderably, and while in 1920 we received $87,468.46 as 
our proportion of the Community Fund last year we only 
received $26,365. The numerous organizations which are 
entitled to a percentage of the Community Fund are: the 
Charity Organization Society, Catholic Service League, 
Jewish Charities, Union Mission, Salvation Army, Red 
Cross, Boy Scouts, Children’s Hospital; Crittenden Home, 
East Akron Community Fund, Travellers’ Aid, Y. M. 
ee A se 

On account of the serious financial stringency of the 
present time, the members of the Community Fund board 
thought it unwise to appeal for more than one-half million 
and consequently each social activity is considerably 
handicapped. At the same time, it is interesting to note 
that the Charity Organization Society which deals directly 
with the Relief situation was given 1.36% of the Com- 
munity Fund in 1920, and in 1921 received 7.37% of the 
sum raised. Of course it is understood that the Com- 
munity Fund participants are not able to solicit the 
public for funds, with the exception of the Salvation 
Army which has its Christmas Kettle, the Red Cross, its 
Field Day, the Childrens’ Hospital, a charity ball once 
a year, and the Catholic and Jewish Denominations who 
give various social functions. 

In the Community Fund drives, donors are allowed to 
earmark their gifts for any specific organization in which 
they are particularly interested, but if donations are 
given to institutions who participate in the Community 
Fund, such gifts are deducted from the amount received 
by the institution from the fund. The subscribers to the 
Community Fund are given one year in which to pay their 
donations which are divided according to the most con- 
venient manner in which they wish to make the payments, 
and the beneficiaries are paid one-twelfth each month of 
the amount granted them for the year. Each organiza- 
tion is asked to submit a yearly financial and social re- 
port, although it is the practice of the City Hospital to 
keep in close touch with the executives of the Community 
Fund by supplying them with details of current ac- 
tivities. 
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THE FIRST FIVE MONTHS OF THE CORNELL CLINIC* 


By WALTER L. NILES, M. D., DEAN, CoRNELL UNIVERSITY MEDICAL COLLEGE, NEW YORK. 


cal College conducted for many years as its teach- 
ing clinic, a dispensary in its building at Twenty- 
seventh street and First avenue, New York, and charged 
merely nominal fees to patients. On November 1, 1921, 
a new plan was put into operation whereby patients 
would pay a dollar a visit, with supplementary fees for 
special tests or services. The clinic continues to be the 
teaching clinic of the college, and is used, as formerly, 
for the diagnosis and the treatment of the sick and for 
the instruction of medical students. In changing the 
fees and altering the organization and administration in 
various details, the college has in mind two purposes: 
1—To improve the facilities for instruction of stu- 
dents and for scientific research available to the 
students and faculty of the college. 

2—To assist in reaching a large class of persons who, 

it is believed, exist in this community who can 
pay something for medical services but not the 
rates usually charged in private offices, particu- 
larly when the care of specialists or expensive 
diagnostic work is required. 

A statement of this policy and the plan of the clinic 
was sent by the college to all members of the New 
York County Medical Society and was published in the 
February issue of THE MopDERN HOspPITAL. 


The opening of the clinic attracted attention from 
the public and the newspapers of the city to a degree 
not expected nor desired by the college. In consequence, 
the clinic was overwhelmed with applications. It had 
been determined in advance that the numbers admitted 
must be limited in proportion to the space available and 
the size of the medical staff, so that the quality of serv- 
ice could be maintained. The maintenance of this prin- 
ciple compelled the rejection of large numbers of ap- 
plicants during the opening months and placed the medical 
and administrative staffs under great pressure. 

During the first five months, the total attendance at 
the clinic was 43,899 including 18,803 different individ- 
uals admitted. 


Prea to November, 1921, Cornell University Medi- 


Attendance Increased Monthly 


The attendance at the clinic has increased each month. 
Taking the figures for the average clinic session, the av- 
erage number of visits (old and new patients together) 


*This paper is the report of Dean Niles to the faculty and staff 
of Cornell University Clinic and covers the period between November 
1, 1921, and March 31, 1922. 


were: November, 240; December, 287; January, 312; 
February, 321 and March, 336. 

The attendance, classified by departments, during the 
five months, is as follows: 


EE eiceccke een ween 5,732 Sia aie bales an maine 1,661 
Gastro-enterology ......... 1,655 DE dcaxcectarndwawseon 5,795 
I a ches sieakewk paaie 355 DY ciceeadasbecans 2,648 
I sg dais eas aud ete eel 136 PM Crikencacaetees ven ens 5,916 
oo cn cial iach hae wai 161 PE: cccacabinreedcenannwen 3,729 
eee 280 t+Ear, nose and throat....... 6,584 
IE 355 ark a held emda gawd oe ow awed nn wae eae 2,159 
¢Protein Sensitization....... 409 ED. -sasanéendensean 2,455 
EE Sa cele aK cate. ae 1,994 EY ne cicncuawacicwame s 514 
Ee ee 450 PROD: ann csecousenecic 552 


¢Certain clinics, such as protein sensitization, diabetics and thera- 
peutics, were not begun until some time in January; it has been neces- 
sary to postpone the development of health examinations, owing to 
the pressure of other demands; pediatrics and dentistry are consulta- 
tion clinics only. During February, the ear clinic was separated from 
the nose and throat, these clinics having been combined during the 
first three months. 


Fully 90 per cent of the applicants came for a special- 
ist’s services, as shown by a study of 500 consecutive 
new cases visiting the clinic November 29 and following. 
Most of these were cases of long duration, only 13 per 
cent reporting illness of less than a month. Twenty-three 
per cent had had no previous medical care while 50 per 
cent had received treatment from private physicians. Of 
this latter group, reasons for change were given as ex- 
pense, lack of improvement and dissatisfaction. 

It is believed that the publicity attendant upon the 
opening of the clinic caused a number of obscure and 
chronic cases to come to the Cornell Glinic. A similar 
study of cases made a few months hence will probably 
show a smaller proportion of patients having a long 
period of previous treatment. 


Standards Governing Admission 


The policy governing the admission of patients to this 
clinic has been carefully worked out with the aid of 
the staff of the Committee on Dispensary Development 
of the United Hospital Fund. It may be summarized as 


follows: 


The general policy regarding the admission of patients to the 
Cornell Clinic will be to accept patients who need service which they 
could not otherwise secure within their means, and refer other patients 
to private physicians, hospitals or free dispensaries. The relation of 
the patient’s income and responsibilities (estimated on annual basis) 
to the cost of the needed service must be a basis for decision in accept- 
ance. Patients about whom there is a doubt as to eligibility for ad- 
mission may be accepted temporarily until further investigation can be 
made. The physicians of the staff of the clinic are requested to call 
to the attention of the clinic director any instances in which they think 
a mistake has been made by the admission department. Patients sent 
by a private physician with a letter will in general be accepted without 
question, although Cornell Clinic reserves the right to investigate, reject 
or refer such cases. 

In order to refer to private physicians patients believed to be able to 
pay for such service, a list has been made up from the staff lists of 
selected hospitals and dispensaries, and each patient will be given the 
names of at least three physicians. 
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Method of Grouping 


Applicants for treatment will be divided by the admitting of- 
ficer om six groups, designated by letter and indicated on the patient’s 
record. 

(a) Patients believed to be regularly in the pay clinic group, as having 
an income which, after consideration of the size and the responsi- 
bilities of the family to which they belong, and their usual standard 
of living would not enable them to pay the fees ordinarily charged 
in private offices for specialist service, yet who have incomes suf- 
ficient to meet the rates charged at the pay clinic. Standards of 
income in relation to size of family are used as guides, to be 
applied after consideration of the conditions, needs and probable 
cost of treatment of each case. 

(b) Patients with higher incomes, but temporarily in pay clinic group 
because of unemployment, previous illness or financial emergency. 

(c) Temporarily in pay clinic group because of unusual expense of 
diagnosis or treatment needed. (Both the “b” and “c” groups 
are admitted for current diseases only.) 

(d) Unable to pay clinic fees (income below group ‘“a’’). 

(e) Able to pay fees of private physicians. 

(f) Admission for a single examination, decision suspended, pending 
information of condition. 


In administering this policy, trained registrars have 
been employed, in addition to necessary clerks and a 
desk for controlling the admissions each day in propor- 
tion to the number of patients that can be received in 
each clinic with the staff available. 

The classification made by the registrars will be of in- 
terest. The following shows the grading made on the 
scale above named for the months of January, February 
and March, 1922: 

*N.R. 


A B Cc D E F 
3,782 144 31 1,048 87 276 127 


*“N.R.” means that no record was made of the social classification. 
The number of such cases being from over 20 per cent of the total 
registration in December, to 8 per cent in January, 2 per cent in 
February and 2 per cent in March. 


These figures show the number of persons who are be- 
lieved too poor to be able to pay the clinic fees (the “D” 
group) is quite large—much larger than those (the “E” 
group) who are able to pay private office rates. Experi- 
ence shows that it is generally wasteful to admit patients 
who, though able to pay for their first visit, are not able to 
pay the fees, including medicines, laboratory tests, x-rays, 
etc., which would be required for the completion of a 
course of treatment. Such patients properly belong in 
the clinics treating patients for nominal fees or free, and 
to those clinics such patients are referred. 

It is, however, the policy of the Cornell Clinic to ac- 
cept all emergency cases, to continue the treatment of 
such as had been carried before November 1, 1921, and 
whose treatment was then uncompleted, and to give serv- 
ice at reduced fees or free, whenever requirements of 
medical teaching or research so indicate. 

In this connection it should be said that the Cornell 
Clinic has continued to be the teaching clinic of the medi- 
cal college. Teaching is continued without difficulty, and 
indeed the aim of the college to improve the material 
available for the instruction of students has thus far 
been achieved. 


Patients Honest About Finances 


For the purpose of judging the efficiency with which 
the admission system was conducted, a special study 
was made in the latter part of February, and a run of 
eighty cases was visited in their homes. 

One case out of the eighty, after the home visit, was 
believed to be able to pay a private physician and was 
unsuitable for admission. On the other hand, over 25 
per cent of the cases were judged, as the result of the 
home visit, to be less well off than the registrar had 
judged them at the admission desk, and most of the 25 
per cent were believed to be in class “D”, namely, per- 
sons not able to pay the Cornell Clinic fees and there- 
fore best treated at a free clinic. So far as the efficiency 
of the registration can be estimated from eighty cases, 
the figures just quoted obviously give a favorable judg- 
ment. 

As .to finances, the income from patients during the 
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first five months taken together, was $65,946.26, and the 
expenditures, not including additional equipment, changes 
in building, etc., were $83,011,77. 

It will be observed that a considerable deficit has been 
incurred. In addition, there has been expended $20,204.88 
for equipment, alterations in building, etc. The deficit 
of current income under the expenditure is diminishing 
monthly as the attendance at the clinic grows, and it is 
probable that in the near future the deficit will be wiped 
out, not, however, including the overhead expense of 
the college administration, which is not charged against 
the clinic. 

The Committee on Dispensary Development of the 
United Hospital Fund has agreed to meet the deficit dur- 
ing the initial period of the clinic in excess of the former 
deficit of the dispensary as maintained by Cornell on the 
old basis; and a fund for re-equipment was also provided 
by the committee. 

The fee rates may be of some interest. The general 
admission fee is $1.00. In the medical clinic, for ex- 
ample, this includes a thorough general physical exam- 
ination and the usual routine laboratory tests. 

A schedule of fees for laboratory tests, x-rays, pre- 
scriptions, operations, etc., has been prepared and briefly 
summarized, as follows: 

Prescriptions (except expensive medicines) .$ .25 


RD SED Sc cSdccnwsdeendcedcencees 50to 5.00 

PM (nck on toe aechnen dese kee kak awe 66 2.50to 12.50 
(Complete gastro-intestinal tract $25) 

PEE GOUITIODS 6k. 5 kcivcccdciaccsssncass BOR. 10 
In the special diagnostic clinic (fee $10) which re- 


ceives patients referred in writing by physicians, each 
patient is given a thorough general examination in the 
department of medicine with all necessary examinations 
and consultations with other departments and a consid- 
erable amount of routine laboratory work. X-ray and 
laboratory work beyond the regular routine are extra. A 
written report is rendered the referring physician. No 
patients thus referred are given treatment, except at 
the request of the referring physicians. 

Since November 1, 397 physicians have referred pa- 
tients to the clinic, 645 individual patients being thus 
referred. Of these 645 patients, about two-thirds have 
been referred for diagnosis only, the remainder for treat- 
ment. 

Organization of the Clinic 

The clinic is in charge of a committee of the faculty 
headed by the dean. An executive officer, or clinic di- 
rector, has immediate direction of the administration. At 
the close of February, there were 110 physicians on the 
active medical staff of the clinic, counting all depart- 
ments, and 78 persons on the non-medical rol], including 
therein the registrars, clinic executives, nurses, histor- 
ian, pharmacist, technicians, clerks, orderlies, clean- 
ers, étec. 

The medical teaching schedule brings to the clinic the 
senior faculty of the college but the clinic chiefs and a 
considerable number of the assistants are also members 
of the teaching staff. In working out the organization 
certain aims have been held clearly in view. It is the 
endeavor to give a high level of service to patients, to 
provide a medical staff adequate in numbers and to ad- 
just the number of patients admitted in each depart- 
ment to the staff so as to enable individual attention 
to be given to each patient. A second important prin- 
ciple is the provision of sufficient non-medical assistance 
so that the time of the physician shall be conserved for 
strictly medical work. This includes nurses, clerks, tech- 
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nicians and executive assistants, all trained persons, for 
the detailed clinic management and social service. As a 
third principle, it is the endeavor so to adjust the re- 
lations of the different departments as to promote team 
play and the coordinated study of the patient as a whole. 
There is a central record system, all the data regarding 
each patient from the various departments being filed in 
one folder and properly indexed. 

It is the aim to provide the physician with sufficient 
knowledge regarding the personality and home environ- 
ment of each patient to enable medical advice to be adapt- 
ed to the individual needs and to develop adequate 
methods for follow-up and for the study of end results. 

The clinic must be regarded as an experiment station 
in methods of efficient organized medical service. Its suc- 
cess and continuance will depend upon a maintenance of 
a high level of service to patients, conjointly with its 
contribution to medical education and to the advance- 
ment of medical science. 





ASSOCIATED OUT-PATIENT CLINICS’ BOARD 
HOLDS ANNUAL MEETING 


On April 6 was held a meeting of the board of directors 
of the Associated Out-Patient Clinics of New York City 
for the purpose of electing officers, planning activities 
for the coming year, and discussing ways and means of 
promulgating standards which have been adopted by the 
various professional sections of the association. 

The officers elected were as follows: President, Rob- 
ert Olyphant; vice-president, Alexander Lambert, M. D.; 
secretary, Willis G. Nealley, M. D.; treasurer, John Sher- 
man Hoyt. The following were chosen as members of 
the executive committee: Alexander Lambert, M. D., 
chairman; E. H. Lewinski-Corwin; Albert E. Lamb, M. 
D.; Charles F. Neergaard; William P. St. Lawrence, M. 
D.; Dudley Stetson, M. D.; S. H. Wadhams, M. D. 

The Associated Out-Patient Clinics was organized in 
1912 and until 1921, Dr. E. H. Lewinski-Corwin, the 
executive secretary of the public health committee of the 
Academy of Medicine, was the executive officer of the 
association. During this time a number of sections, in- 
cluding venereal disease, gynecology, pediatrics, internal 
medicine, surgery and neurology, were organized, and 
these adopted professional and administrative standards 
which were instrumental in improving dispensary work 
in these specialties. 

During the war, because of lack of funds, the associa- 
tion was not active, but in 1921, when the committee on 
dispensary development was organized as a direct re 
sult of the study of dispensaries which was made by the 
public health committee of the Academy of Medicine, the 
activities of the association were renewed. Michael M. 
Davis, Jr., was chosen as executive secretary and Gert- 
rude E. Sturges, M. D., assistant secretary. By mutual 
agreement, the Association of Tuberculosis Clinics, the 
Associated Cardiac Clinics and the Hospital Social Serv- 
ice Association are acting as the sections in these spec- 
ialties. A section on ophthalmology was organized, and 
the Hospital Conference of New York City is acting as 
the section on administration. 

The social service section has recently made a study 
and prepared a report giving a summary of the activi- 
ties of the forty-five social service departments in New 
York City with constructive recommendation. With the 
section on venereal disease this group is now making a 
study of social service and follow-up in venereal disease 
¢linics. 
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The recently organized section on Ophthalmology has 
made a study of the various policies with regard to ad- 
mission, the charging of fees and the provision of 
glasses, equipment, professional methods and follow-up 
in the eye clinics of the city, and is formulating stan- 
dards for eye clinics along these lines. 

The section on administration is undertaking to sim- 
plify and improve statistical and financial methods for 
dispensaries. 

The pediatric section which is being reorganized will 
bring up to date the standards for classifying pediatric 
clinics which were adopted by the section in 1914 and 
may cooperate with some local institution in operat- 
ing an ideal pediat-ic clinic as a demonstz..tion. 





CLINICS SHOULD CATER TO GRADUATES 
OR PAID ASSISTANTS 


There is no doubt that broadly speaking the medical 
practitioner takes very little advantage of the facilities 
available, despite the fact that he is encouraged by the 
clinics, says the latest report of the medical officer of 
health on the Venereal Disease Scheme of the London 
Practitioners usually complain of having 
too much to do as it is, and the medical student com- 
plains of an already overloaded program. In these cir- 
cumstances, it is very doubtful whether any useful pur- 
pose can be served at present by stimulating the staff 
of venereal disease clinics to provide any greater facili- 
ties for the busy practitioner or medical student. There 
appear to be greater prospects of doing permanently 
useful work by concentrating upon those medical men 
and women who are willing and anxious to work in 
clinics for limited periods of time, either as paid clinical 
assistants or as post-graduate students; and, therefore, 
although no difficulty should be placed in the way of 
either the busy practitioners or medical students attend- 
ing the venereal disease clinics when they can, the best 
course to adopt is to cater to those who will give up 
some weeks or months to the continuous study of the 
diagnosis and treatment of venereal diseases. 





VALUE OF PLEASANT RELATIONS BETWEEN 
PATIENTS AND CLINIC PERSONNEL 


Among the difficulties attending venereal disease 
clinics is the duplicity often practiced by the patients, 
says the recent report of the medical officer of health 
on the Venereal Disease Scheme of the London County 
Council. There have been instances when in-patients 
of a hospital, given several days a week off, used that 
time to go to the dispensary and request treatment there. 
They are in-patients in the hospital and at the same 
time out-patients of the clinic. Other patients have a 
tendency to change from one clinic to another, accord- 
ing to their whims or fancies. Some patients change be- 
cause they take a personal dislike to some attendant or 
doctor; others, because the treatments are painful. These 
practices are a great hindrance to the clinic doctors. 
Doctors are not given any idea of the number of previ- 
ous treatments the patient had. They have no idea of 
the procedure of the previous treatments, nor of the 
specific drug used. It is of the greatest importance, 
therefore, that the administration of the clinic be as 
smooth as possible, lessening the “rub” between patient 
and clinic personnel. 





It is characteristic of science and progress that they 
continually open new fields to our vision.—Pasteur. 
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THERE IS THE REFRESHING QUALITY AND PERFECT 
DIFFUSION OF NATURAL DAYLIGHT AT ITS 
BEsT IN T. R. B. ILLUMINATION 


Protected by U. o. Sites: eae T. R. B. Globe 
Letter Patents . is in one piece 


HE scientific, patented shape of the T. R. B. Lighting Unit was produced 

as the result of years of experiment and test-installation. It is not merely 

a new shape, a new style, in glass globes. It is the shape which gives to elec- 
tric illumination an even distribution, devoid of dark shadows, and an ideal diffus- 
ion, devoid of glare. It is the shape which most nearly approximates, by artificial 
methods, the exact conditions of daylight. 


The special formula glass of this T. R. B. Globe produces, in addition, a pecu- 
liarly refreshing quality of soft white light. Being a totally direct unit, it gives 
the maximum amount of this light on the working-plane. Yet there is abso- 
lutely no glare. It produces on the ceiling a soft light without either shadows 
or light-rings; on the walls a uniform radiance of lesser intensity for the eye to 
find repose; and on the working-plane, the maximum and proper amount of work- 
ing light. Being totally enclosed, it is absolutely insect-proof, and as nearly dust- 
proof as it is humanly possible to make anything. 


The T. R. B. Lighting Unit is available in high candle-powers for operating 
rooms, and in lesser intensities for wards and corridors. Let us send you 
complete information. 


MITCHELL VANCE CO., Inc. 


ESTABLISHED 1854 
503-511 West 24th Street New York City 





TYPICAL T. R. B. INSTALLATIONS 


Hahnemann Hospital, Philadel- Union Medical College (Rocke- Lancaster General Hospital, Dr. J. Lowe Young (Offices), 
phia, Pa. a feller Foundation), Peking, Lancaster, Pa. New York City. 
China. Westbrook Sanitarium (Dr. State Hospital, Goldsboro, N. C. 
Dr. Carl H. Ill (Offices), New- N. Y¥. College of Dentistry, New Hall), Richmond, Va. U. S. Military Academy, West 
ark, N. J. York City. State Hospital, Raleigh, N. C. Point, N. Y. 





When using advertisements see Classified Index, also refer to YEAR BOOK. 
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PRACTICAL HOSPITAL PROBLEMS TAKE ATTENTION 
OF OHIO ASSOCIATION 


N EFFORT to correlate the activities of the hospi- 
A tals of Ohio with the other health and welfare ag- 
encies at work in the state, and illuminating dis- 
cussions of several outstanding practical problems, includ- 
ing such diversified topics as the elimination of noise, ef- 
ficient lighting, the state building code in its bearing on 
hospital construction, the relation of state associations to 
the national association and of hospitals to the medical 
profession, were highlights in the eighth annual meeting 
of the Ohio Hospital Association held at the Miami Hotel, 
Dayton, May 9-11. 

Following a brief word of welcome by Dr. Knisely, one 
of Dayton’s city commissioners, Dr. A. C. Bachmeyer, 
superintendent of the Cincinnati General Hospital, de- 
livered his presidential address, in which he stated among 
other things that there is great need for a strong organ- 
ization of the hospitals of the state and cited specifically 
the experience that the State Hospital Association has had 
in an attempt to reverse the decision of the Ohio Supreme 
Court in the Flower Hospital case. In this connection, he 
observed that since hospitals should be responsible institu- 
tions, patients entering them have the right to believe 
that they will receive good care. This of course is de- 
pendent upon the hospital exercising diligence in the 
selection of competent employes. He made a plea for the 
employment of a higher type of hospital employe, despite 
the fact that in doing so the hospital would have to enter 
into direct competition with industry. 

Dr. Bachmeyer stated that the future might see schools 
of nursing placed in the same relation to hospitals as are 
schools of medicine today, and that then the student nurse 
would enter the wards only for bedside instruction, demon- 
stration and observation and would not be responsible for 
the nursing care of the patient. 

A plea was made by Dr. Bachmeyer for more careful 
attention to accurate recording of the examinations, diag- 
noses, care and treatment given patients because these 
records are needed, first, for purposes of study and edu- 
cation, and, second, for purposes of later treatment. While 
a large number of hospitals are using data for purposes 
of analysis in their staff meetings, comparatively little use 
is being made of this data for the benefit of medicine and 
the public in general, chiefly due to the lack of a uniform 
nomenclature and classification of diseases. He called 
attention to the report of the Committee on Records and 
Forms of the American Hospital Association and urged 
its more careful study and the adoption of its recom- 


mendations in order that through uniformity of methods 
the compilation of various hospital statistics may be made 
possible, and that by study and analysis of such statis- 
tics, individual hospitals may benefit to the fullest extent. 

He recommended that a committee be appointed to study 
the practice of other states in the matter of including 
in the cost of service by state industrial commissions an 
evaluation of “contributed service.” 

He called attention to the laws and regulations which 
have been established in certain states governing the sale 
of clinical thermometers, and suggested that similar laws 
might be enacted in Ohio, thereby eliminating the state 
as a dumping ground for poor thermometers. 

Dr. Bachmeyer touched upon the problem of uncollect- 
ible patients’ accounts and recommended that the next 
legislative committee be instructed to address the state 
assembly in an endeavor to have a law enacted providing 
for the better protection of hospitals. He suggested fur- 
ther that a committee be formed to meet with similar 
committees of allied institutions to consider the important 
question of making changes in the curriculum of nursing 
schools and in their methods of education. 

He urged further that the present State Bureau of Hos- 
pitals serve not only as a supervisory agent but as a 
bureau of information for the hospitals of the state, simi- 
lar in scope to one recently organized in New York City. 

Dr. Bachmeyer’s address was followed by a paper on 
the program of the American Hospital Association read 
by Dr. A. R. Warner, executive secretary of the Amer- 
ican Hospital Association, published on page 537 of this 
issue. 

In his secretary’s report, Mr. Frank E. Chapman 
stated that during the year an effort had been made to 
stimulate a more representative membership in the as- 
sociation, to work out a scheme under which the Ohio 
State Industrial Commission’s service at cost plan would 
be modified to include in the cost of service an evalua- 
tion of “contributed service,” thus further benefiting cer- 
tain institutions, and to assist the Flower Hospital 
to sustain the ruling of the Appellate Court. Mr. Chap- 
man made a plea for cooperation in establishing the status 
of hospitals of the state on a firm basis and urged that 
the principle of licensing hospitals be established on the 
ground that if health is fundamental to our government, 
the hospitals are agents of that government and should 
therefore be licensed by the state. 

The remainder of the afternoon’s session was devoted 
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to a round table discussion of dietary, housekeeping and 
laundry problems lead by Dr. Bachmeyer. Prior to the 
actual round table Miss Esther Funnell read a brief paper 
on how dietitians may contribute to hospital economy. 

With reference to the best method of preserving battle- 
ship linoleum, Dr. Crew, who conducted a number of ex- 
periments on this problem, felt that the best method was 
to scrub the linoleum once every two months with a scrub- 
bing machine, thereby removing all of the accumulated 
wax and dirt, and then apply a coat of wax, polishing 
it with the machine for scrubbing, which in his case 
has a polishing attachment. 

In discussing the question of a control of linen to elimi- 
nate shortage by loss or theft, one of the delegates con- 
tended that the time consumed in many institutions in 
keeping a count of the linen was more expensive than the 
actual loss of the linen itself. 


Ohio's Care of Crippled Children 


“The Problem of the Crippled Child in Ohio” and “The 
Hospital and the Medical Profession” were the subjects of 
two interesting addresses delivered at Tuesday evening’s 
session. Speaking on the former subject Mr. Edgar F. 
Allen, president of the Ohio Society. for Crippled Children, 
asserted that in the state of Ohio, which has a population 
of about 6,000,000, there are 15,000 crippled children on 
whose bodies are registered the tragedies of nature and 
accident, or a ratio of two and one-half children to every 
1,000 of the population. Of these 15,000 children the 
parents of ninety per cent cannot afford to pay for the 
necessary surgical treatment; fifty per cent might be 
cured and twenty-five per cent, improved. 

Mr. Allen traced the legislation enacted in Ohio from 
1901, looking toward the establishment of a central state 
institution for the care and treatment of crippled children 
near Columbus, down to the time when the movement 
for the better care of the crippled children of the state 
was hitched to the Rotarian organization. Largely through 
the efforts of this body of men, the state legislature passed 
two bills last fall, one of which deals with the care and 
cure of crippled children; the other, with their educa- 
tion. This movement, started in Ohio, has spread rapidly 
and has resulted in the organization of an international 
society for the care and treatment of crippled children, 
made up of members of the Rotary clubs. Nine 
orthopedic centers have been established in Ohio; 
these are supplemented by the orthopedic departments 
of twenty-one hospitals; but the professional work is re- 
tarded by the lack of an adequate number of competent 
orthopedists. The speaker made a plea for the estab- 
lishment of a larger number of convalescent homes, calling 
attention to the greater economy that could be effected and 
the greater number of children that could receive active 
surgical treatment, did these auxiliary institutions exist. 

In discussing the subject of the hospital and the medical 
profession, Dr. C. D. Selby, chairman of the Ohio com- 
mittee on hospitals of the American Medical Association, 
traced the change of the public’s conception of the hos- 
pital from the time when it was generally regarded as a 
place of last resort when desperately ill, through the 
period when it was looked upon as a surgical boarding 
house, up to the present when it is recognized as an estab- 
lishment whose work is based on scientific research as 
applied to the care and treatment of disease. Dr. Selby 
characterized the present situation, in which the physician 
sends his patient to the hospital and, on the basis of the 
findings of various examinations and tests in which the 
hospital cooperates, makes his diagnosis and indicates 


THE MODERN HOSPITAL 





Vol. XVIII, No.6 


the treatment the hospital is to apply, as strangely 
anomalous and markedly different from the situation ex- 
isting, for example, in the service stations of an automo- 
bile concern, where the mechanics who make the diag- 
nosis and employ the remedy are all employed on full 
time by the owner of the service station. This compli- 
cated situation involves the solution of a number of vexa- 
tious problems. In Dr. Selby’s opinion the nearest ap- 
proach to their solution lies in the minimum standards of 
the American College of Surgeons. 

Touching on the intern question Dr. Selby said that 
small and inadequately staffed hospitals cannot expect to 
get interns on an educational basis but must pay for their 
services. He suggested further that the time may soon 
come when hospitals will accept physicians on their staffs 
as specialists only upon presentation of certificates of pro- 
ficiency in their specialties granted by an authoritative 
body on the basis of training, experience and demonstrated 
ability. He also suggested the desirability of hospitals 
establishing “continuation schools” which would offer 
physicians the opportunity to bring their medical knowl- 
edge up to date and increase their skill. 


Pay Tribute to Dayton Manufacturer 


Wednesday morning’s session, scheduled to run until 
twelve noon, was brought to a close at eleven o’clock 
sharp as a tribute to Mr. John H. Patterson, president 
of the National Cash Register Company, who died on Mon- 
day, May 8. As is well known, Mr. Patterson’s life and 
work were closely intertwined with the industrial develop- 
ment of Dayton, and with many of its philanthropic ac- 
tivities, and it was felt that the association might fit- 
tingly join various other organizations of the city in 
paying his memory this slight tribute. 

The two papers read at this session were part of a 
symposium on building and equipment and related to the 
Ohio building code in its relation to hospital construction 
and to the noise problem in the hospital. Mr. Charles 
Owsley, an architect of Youngstown, led the former dis- 
cussion. He reviewed the various provisions of the code and 
called the convention’s attention to the well-considered 
recommendations of Mr. Ira H. Wilson, consultant of the 
National Board of Fire Underwriters, that hospital build- 
ings, except when only story in height, should be divided 
into compartments of suitable size by solid masonry walls 
except for fire doors in each story, and that basements 
and other areas of special fire hazard should be pro- 
tected by automatic sprinklers. Mr. Chapman suggested 
that a committee of the association be appointed to go 
into the subject of the state building code and have it 
redrafted, so far as hospitals were concerned, on a national 
scientific basis. 


Tells Methods of Noise Elimination 


Mr. Ray Parsons delivered a most illuminating address 
on “The Noise Problem in Hospitals” in which he dwelt 
on two aspects of the question: the noise produced in 
rooms and the noise transmitted through walls, ceilings 
and floors. The evolution of building materials result- 
ing in the general use of non-porous, non-flexible materials 
created the problem; it must be met by the installation 
of porous and flexible materials, which break up the 
sound waves and put them to rout by transforming their 
energy into heat. One way of doing this is by the installa- 
tion on the ceilings of existing hospitals of a refined 
type of hairfelt, a concentrated absorbent, which ab- 
sorbs about fifty-three per cent of the sound waves; or 
by the use in new constructions of a specially constructed 
sound-absorbing stone. 
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Mr. Parsons suggested that, in hospitals, executive of- 
fices, corridors, diet kitchens, utility rooms, nurseries, chil- 
dren rooms, dining rooms, open wards and private rooms 
when located on car lines, should be acoustically treated. 
Operating rooms should not be so treated as surgeons often 
need to detect slight sounds which cannot be heard in 
treated rooms. 

While only a beginning has been made in the acoustical 
treatment of hospitals, much has been done in the treat- 
ment of business offices, banks and manufacturing con- 
cerns. If this treatment is found desirable and profitable 
for commercial and industrial concerns, how much more 
desirable it is to eliminate noise when the body is sick, the 
nerves racked and the mind distraught. 

At 11:45 a. m. the delegates repaired to the Miami 
Valley Hospital of which Dr. E. R. Crew is superintend- 
ent, where they were shown about the institution and 
later served with an appetizing luncheon in the spacious 
dining room of the nurses’ home. 


Discusses Hospital Lighting Systems 


The first paper of Wednesday afternoon was read by 
Mr. Walter Sturrock, a lighting engineer of Cleveland. 
His subject was “Efficient Lights and Lighting.” Mr. 
Sturrock called attention to the lamentably small num- 
ber of hospitals that have modern lighting systems, as 
brought out by a survey of one hundred hospitals in New 
York and its vicinity; described the different types of 
lighting, and the types of light adapted to the various 
departments of the hospitals. For the wards, Mr. Stur- 
rock recommended a soft, comfortable general illumina- 
tion, local lighting for each bed, and an all-night system of 
low illumination. For the first, a totally indirect or semi- 
indirect lighting fixture should be used and the ceiling 
should be painted with a light cream color. For the sec- 
ond, there should be wall brackets between two beds, with 
equipment for extra lights. For the third, a low wattage 
lamp should be installed in the floor or not over twelve 
to fourteen inches above the floor level in the side wall. 
There should also be special outlets for the nurses’ desks 
and for medicine closets. A daylight lamp is desirable in 
the laboratories for the examination of slides and speci- 
mens. This same lamp can be used to advantage for 
general illumination, for the x-ray examination boxes and 
for the stereoscopes. 

In the discussion of Mr. Sturrock’s paper, attention 
was called to the importance of group circuits for econ- 
omy in lighting. It was also pointed out that Mazda 
lamps are manufactured to burn at rated voltage for 1,000 
burning hours, and that if they are burned at an over- 
voltage they will not last as long. 


Flat vs. Semi-Gloss Paints 


Mr. Edgar W. Fasig of Dayton discussed the problem 
of paints and color effects and pointed out that while 
semi-gloss paints are easy to clean, flat wall paints have 
an advantage that offsets this in that they give a soft, 
uniform reflection. He urged that, even where the walls 
are painted with a semi-gloss paint, either in whole or 
part way up from the floor, all ceilings should be done 
in flat paints. Mr. Fasig said that although some ex- 
periments have been made with monochromatic colors to 
determine their physical and psychological effects, the re- 
sults have been vague and doubtful. He said that de- 
spite common impression there was no occasion to fear 
poison from freshly painted rooms where the ventilation 
was adequate. The bronze liquids used in painting radia- 
tors, he observed, reduce radiation by 24 to 27 per cent 
and he recommended that a cold gray paint be used 
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for this purpose. The heat will soften this color and the 
result will be a pleasing effect. This coat of paint 
strangely enough can be applied over the bronze and will 
restore the lost radiation. 

The remainder of this session was devoted to a round 
table on administration, conducted by Mr: M. R. Pratt 
of the Aultman Hospital of Canton, Ohio. The question 
of granting vacations with pay to employes who leave 
the hospital’s service after a year’s tenure was raised. 
Several delegates regarded vacations in the light of a 
period for rest and recreation intended to fit the employ 
for his or her future work, and did not feel justified in 
granting them vacations with pay if they left at the end 
of a year. The whole question of vacations, sick leave 
and leave of absence was referred to the executive com- 
mittee of the association for consideration and report at 
the association’s next meeting. In the matter of sickness 
among employes, Dr. Crew said that his hospital con- 
tinued the salary for two weeks, irrespective of the length 
of the employe’s service or the character of the illness. 

In discussing the matter of fire drills, Dr. Crew dis- 
cussed his method of training nurses in the art of moving 
bed patients in the event of fire. He urged hospitals 
in case of fire, however small, to send in an alarm quickly 
and not to wait to see if the fire would spread. He also 
urged hospitals to arrange some specified place for the 
nurses to report in order to determine whether all are 
accounted for. In his plan each nurse is responsible 
for seeing that the nurse on either side of her room is up 
and aware of the fire. 


Survey Use of Hospitals by Osteopaths 


On the admission of osteopaths to practice in general 
hospitals, Dr. Crew said that out of 153 replies to a ques- 
tionnaire on this subject, three hospitals said that they ad- 
mitted osteopaths to have primary care, three or four 
admitted as consultants and that the rest refused admis- 
sion to osteopaths under any conditions. 

Wednesday evening the delegates met at dinner in the 
roof garden of the Hotel Miami. At the conclusion of the 
meal they listened to a brief paper by Dr. R. G. Leland, 
chief of the bureau of hygiene of the state department 
of health, on “The Problems of the Hospitals from the 
Point of View of the State Department of Health” and to 
a most inspiring address by Mr. Kettering, the president 
of the General Motors Research Corporation, in which 
he dwelt on the general relation of chemistry to medi- 
cine and the work of the hospital. 

The three papers largely local in character, read at the 
Thursday morning session, dealt with the problems of the 
hospital from the point of view of the Ohio Board of State 
Charities, the nurse examining board and the industrial 
commission. The first paper was read by Mr. Harry 
Howard, director of child care, Department of Public Wel- 
fare; the second by Miss Augusta M. Condit, chief exam- 
iner of the Nurse Examining Board, and the third by Dr. 
T. R. Fletcher, chief medical examiner, Industrial Com- 
mission of Ohio. The rest of this session was devoted to 
the reports of various committees and the election of of- 
ficers. 

In the face of a number of requests for membership 
in the association by the executives of various general 
health agencies, the committee on constitution and rules 
recommended that the control of the association remain 
in the hands of the superintendents. This recommenda- 
tion was accepted by the association. 

The membership committee reported that there was a 
registration at the meeting of 102, that the membership 
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of the association represented 74 per cent of the hospital 
bed capacity of the state, but only 24 per cent of the hospi- 
tals themselves and that 160 superintendents of hospitals 
in Ohio who were nurses were not members of the associa- 
tion and that only seventeen hospital superintendents who 
had received nursing training wére present at the meet- 
ing. In the opinion of the committee these figures seem 
to indicate that nurses who become superintendents of 
small hospitals continue to give prior emphasis to the 
nursing rather than administrative aspect of their position. 

Through the adoption of the legislative committee’s re- 
port the association went on record as approving the 
Hughes-Griswold Public Health law and recorded its op- 
position to any amendments that did not strengthen it. 
It also affirmed its belief that the public health work of 
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the state would be strengthened by giving the commis- 
sioner of public health a longer tenure of office, and this 
change will be advocated by the association at the next 
meeting of the general assembly. The association also 
placed its stamp of approval upon Hospital Day. 

The following officers were elected: president, Frank 
E. Chapman, director, Mount Sinai Hospital, Cleveland; 
first vice president, Sister Rose Alexius, second vice pres- 
ident, superintendent, Good Samaritan Hospital, Cincin- 
nati; Miss Jessie Herald, treasurer, superintendent, Uni- 
versity Homeopathic Hospital, Columbus; Dr. E. R. Crew, 
superintendent, Miami Valley Hospital, Dayton; trustee 
for five years, Dr. A. C. Bachmeyer, superintendent, Cin- 
cinnati General Hospital; trustee for two years, Miss 
Mary E. Yager, superintendent, Maternity Hospital, Toledo. 





INDIANA SECTION HOLDS FIRST ANNUAL MEETING 


meeting of the Indiana Section of the American Hos- 

pital Association which was held at the Lincoln Hotel 
in Indianapolis on April 19. Eight addresses, all of merit, 
were heard at the day’s program and were followed by 
free discussion. 

Officers elected for the year 1922-1923 are as follows: 
President, Dr. C. S. Woods, Indianapolis; first vice-presi- 
dent, Miss Harriet Jones, Bloomington; second vice-presi- 
dent, Miss Bernetha Smith, Muncie; secretary, Miss 
Anna Medendorpf, Lafayette; treasurer, Mrs. Ethel 
Clarke, Indianapolis; trustee, Miss Edith M. Willis, Vin- 
cennes. The officers will decide upon the time and place 
of the next annual session. 

President George F. Keiper, M. D., called the meeting 
to order at 9 a. m., and following the invocation by the 
Rev. Virgil E. Rohrer of the Meridian Street Methodist 
Church of Indianapolis, reports of various officers and 
committees were heard. 

The president’s address was followed by papers by Dr. 
A. C. Arnett of Lafayette; Miss Mary J. Davis, dieti- 
tian at City Hospital, Indianapolis; Mrs. Ethel P. Clarke 
of Indianapolis; Dr. J. H. Warnel, Methodist Hospital, 
Indianapolis; Dr. Charles N. Combs, Union Hospital, 
Terre Haute; Miss Talitha Gerlach, Robert Long Hos- 
pital, Indianapolis; and Miss Mary C. Wheeler, Cook 
County Hospital, Chicago. A dinner was held at the 
hotel that evening. 


FF meet hospital administrators attended the first annual 


Recommends New Legislation 


In his presidential address, Dr. George B. Keiper made 
three recommendations to the convention concerning 
needed legislation. He favors a law which will place 
hospitals on the same basis as hotels in the collection of 
bills. He urged the revising of the Indiana Workmen’s 
Compensation Act so that hospitals of the state may re- 
ceive compensation for more than sixty days’ attention 
to the injured. He recommended that the convention seek 
legislation which will put Indiana hospitals on the same 
basis as educational institutions in regard to the col- 
lection of import duties on supplies. He thinks hos- 
pital supplies should come duty free both because the 
hospital is not run for profit and because it is really 
an educational institution since there is trained the nurses 
who take care of patients not cared for in the hospital. 

“We need more hospitals,” said Dr. Keiper in his ob- 
servations on the needs in the field. “Seventy-five per 
cent of the physicians of our country have no hospital 
facilities available for the care of their sick and injured. 


This is especially true in Indiana. Whether the plan of 
erecting small county hospitals will solve the problem 
time must tell. However, it is my firm belief that the 
large hospital in the city under the control of a powerful 
church will function much better than the hospital in 
which politics is liable to be a dominating factor or the 
institutions controlled by an association whose influence 
is entirely local, financial and otherwise.” 


Grade Doctors on Record Keeping 


Dr. Arnett in his address on “The Standardization of 
Records” declared that this constitutes the greatest prob- 
lem in hospital work. In his opinion the records must 
be supervised and inspected daily to bring the doctors 
“to time” in keeping them up. 

“It is essential that the hospital have a record room and 
librarian,” said Dr. Arnett. “There must be an inspec- 
tor of records who will grade them without fear or favor 


- and report his findings to the staff at its monthly meet- 


ing. Eaeh doctor should be graded and his grade re- 
port at the staff meeting. The inspector should also 
make suggestions for improvement. 

“A record committee is also necessary before which all 
complaints are referred and which hears the case and 
renders its decision. The record of surgical operations 
should be made at the time of the operation. The report 
of the pathologists must be promptly forthcoming. The 
anesthetists makes up his report as the patient is under 
the anesthetic. The post-mortem report must be care- 
fully made.” 

In the discussion which followed Dr. C. S. Woods of 
the Methodist Hospital, Indianapolis, brought out the 
importance of the chart from the medico-legal standpoint. 
Dr. Reser, inspector of records at the Home Hospital, La- 
fayette, spoke of the proneness of the doctor to procrasti- 
nate and of the methods employed by that hospital to ob- 
tain records of the patient’s history and progress. 


Equipment and Personnel Greatest Factors 


“Methods of Serving Food to Patients” was the title 
of a paper read by Miss Mary J. Davis, dietitian of 
the Indianapolis City Hospital. 

“Two essentials in establishing and maintaining good 
food service in connection with a hospital are an efficient 
dietetic department and excellent equipment. Neither 
are prohibitive, even to the smallest hospital, for the 
efficient employe proves indispensable in making the de- 
partment profitable, and this cannot be done with sec- 
ond grade tools. 
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Kitchen of the New Private Pavilion, Mount Sinai Hospital, New York City. 


UPARQUET equipment is built on a foundation of quality and dura- 
bility to withstand long and hard service. It is not presumed that 

it will meet competition at the sacrifice of these essentials. 
The minimum cost of upkeep justifies a preference in the first cost. This 
can be easily shown by a comparison in cases where equipment has been 


used constantly for more than a quarter of a century; for example, St. 
Luke’s Hospital, New York City. Many other hospitals can be cited. 


The Duparquet product of today is better than at any time during the 
70 years of its existence. 


DUPARQUET, HUOT & MONEUSE CO. 


Boston, Mass. 108-114 West 22nd Street Chicago, Ill. 
90 North St. NEW YORK CITY 312 W. Ontario St. 
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“The well patient who leaves us saying that his tray 
service and meals have been perfect proves a priceless 
advertisement and will be a big factor in making the 
hospital a success. Too many human beings ‘live only 
to eat’ and that can’t be changed, but we can assist in 
the choice of foods eaten and have attractive methods 
of serving.” 


Social Training for Nurses 


Every student in the nurses’ training school should 
spend from four to six weeks in the social service depart- 
ment is the belief Mrs. Ethel P. Clarke of Indianapolis 
expressed in her address on “Social Service and Public 
Health Nursing for Student Nurses.” During the time 
spent in this department the student should endeavor to 
forget, to a large degree, that she is a nurse and should 
give her entire time and thought to the social side of 
life. 

“Cases for the student nurses should be carefully se- 
lected for her with reference to the type of problem 
they present and should bring her in touch with the 
various social organizations working in the city and state. 
Her work on these cases should be followed and guided 
but not to the extent that she has no opportunity to 
demonstrate her own initiative and resourcefulness. 

“A number of cities have splendid public health nurs- 
ing organizations and some of them have arranged to 
offer courses of six to nine weeks to senior student nurses 
with excellent results. The most successful method is 
usually for the association to have a teaching district 
with an office and demonstration room as a teaching cen- 
ter. This is the method followed in Indianapolis.” 


Maintaining the Small Laboratory 


Some of the essentials for laboratories in small hos- 
pitals were treated by Mr. J. H. Warvel, pathologist of 
the Methodist Episcopal Hospital, Indianapolis, in his 
address before the convention. 

“A routine urinalysis and a complete blood count 
should be made on each case admitted to the hospital,” 
Dr. Warvel declared. Gastric and stool analysis must 
also be made in all laboratories. The Wassermann and 
other serological examinations as well as tissue examina- 
tions are quite essential to every well conducted labora- 
tory; but it is often the case that a small hospital can- 
not afford a physician as laboratory director and this 
necessitates the sending of pathological tissues to some 
larger laboratory for diagnosis. 

“A laboratory can be well equipped for $1,500 to 
$4,000, according to the amount and character of the 
work. It should be under the supervision of a graduate 
physician, especially trained and fitted for this class of 
work; he should give all his time to laboratory work. 
Young ladies make the best workers for routine work, be- 
cause they are more careful and painstaking. 

“Some institutions charge a flat laboratory rate for 
every case admitted in the hospital. This is hardly just 
to every patient as some have few tests and some 
many. Other institutions have a nominal laboratory fee 
for each case, and place an extra charge for the more 
complicated and time-consuming tests. This is a very 
good method. Still other institutions make the usual 
routine tests gratis and have an extra charge for the 
more intricate tests. This latter method has been 
adopted at the Methodist Hospital in Indianapolis.” 

Smaller hospitals should combine to employ a tech- 
nician, if they cannot employ one alone, Dr. C. S. Woods 
declared in the open discussion which followed. Dr. 
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Steme of Indianapolis, in a few words, looked into the 
future when the laboratory may extend to all depart- 
ments of the hospital, including social service, dietetics, 
etc. 

At the hospital in Lafayette, said Miss Anna Meden- 
dorpf, the laboratory is in charge of a physician and a 
woman assistant. They serve both hospitals in the morn- 
ing, and in the afternoon serve all the physicians of the 
city in their office downtown. 

Miss Mary E. MacDonald of Elkhart described the 
methods used in the sixty-four bed hospitals there. 

Dr. Ross of Richmond said that in the institution with 
which he is connected the laboratory fees vary with the 
ability of the patient to pay. One day’s hospital fee is 
given over for laboratory work. 

All agreed that it was best not to make a man in 
general practice the director of a laboratory. He should 
give his full time to laboratory work. 

In her paper of follow-up work in the social service 
department, Miss Talitha Gerlach of the Robert Long 
Hospital, Indianapolis, discussed the subject from five 
angles: as an economy for the hospital; a means of effi- 
ciency for the hospital; a means of reinstating physi- 
cally handicapped individuals in society; its research 
value to the hospital; and its value as a means of ex- 
tending education in health matters. 

Miss Mary C. Wheeler, head of the Illinois Training 
School for Nurses, Cook County Hospital, Chicago, spoke 
as a part of the afternoon program on “Financing 
Schools of Nursing.” 

Eliminating Waste in Training School 

Miss Wheeler cited the following interesting figures to 
show the growth in the number of nursing schools: 

Between 1873 and 1885 fourteen schools were estab- 
lished. 

Between 1881 and 1901 103 schools were established. 

Between 1891 and 1903 379 schools were established. 

Between 1901 and 1910 599 schools were established. 

“The first thing to do in running a school of nursing 
is to cut out waste,” said Miss Wheeler. “Some of the 
wastes in education are: duplication of equipment; dup- 
lication of teaching; allowing students to enter who are 
below health, age and education qualifications; partly ed- 
ucating and discarding students; carrying too few from 
graduation to nursing service; turning out dissatisfied 
graduating students who keep away desirable material. 

“Small hospitals, wherever it is possible, will find a 
much more enthusiastic group of student nurses if they 
can join together for a central training school. This 
will allow the students better instructors, greater compe- 
tition and interest. 

“Among the needs of the nursing schools today are 
standardization of class work and better selection of 
pupils so that fewer need be discarded.” 

“Surgical patients are often afraid to go to the hos- 
pital not because of the operation but because of the 
anesthetic,” said Dr. Charles N. Coombs of Union Hos- 
pital, Terra Haute, in his paper on “The Relation of the 
Hospital to the Anesthesia Department.” 

“The anesthetist must be as well trained for his part 
in the operation as is the surgeon for his duties. 

“The exploitation of the nurse anesthetist is danger- 
ous. While the nurse knows the rules in anesthesia, she 
does not know the exceptions. The nurse has plenty to 
do without administering anesthetics. There are other 
worlds for her to conquer. It is a rule at Union Hos- 
pital that only a licensed physician or dentist may give 
the anesthetic.” 
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Why the Trescott Method 
of Cooking? 


Here are some facts: 


~ 


lie 


O you know that when you cook corned beef you lose 

about 25% to 28% of it? Do you know that roast beef 

shrinks with ordinary cooking 20%—that beef rounds 
shrink 30%—ham 20%—also that when you cook your meats 
you harden the albumen and make your meats tougher than 
need be and the part that shrinks away is the most nourish- 
ing and tasty part of your meats? Also that 


The Trescott 
Low Temperature Cooker 


will save you on this shrinkage 8 to 10% on 
corned beef—15% on rounds—8 to 10% on 
ham ?—also that The Trescott Cooker cooks at 
low temperatures in saturated air and therefore 
will cook your meats without hardening the al- 
bumen, leaving them as tender as possible and 
without shrinking the fibers, thus leaving the 
natural juices and nourishment in suspension 
within the meat? 


There is no spoilage or burning, and a low 
cost of operation. Besides this, you have a cool 
kitchen, and cooker takes very little space. We 
manufacture equipment for cooking meats and 
for cooking vegetables. 





SSAA ne Write For Prices and Full Particulars 
Thousands of pounds of 

meats are cooked by this 
process daily. One large 
firm alone cooks over forty- 
eight thousand pounds daily 
by this process. 
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The Trescott Company 


30 N. La Salle Street 
Chicago 
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CONNECTICUT EXECUTIVES HOLD QUAR- 
TERLY SESSION AT WATERBURY 


The April conference of the Connecticut Hospital Asso- 
ciation was held on April 29 at the Hotel Elton in Water- 
bury. Thirty-four representatives of the hospitals of the 
state were in attendance. The final meeting of the year is 
to be held at the Lawrence and Memorial Hospital in New 
London on June 3 at which time the election of officers 
will take place. 

Reports of officers and committees took up the morning 
session of the April meeting. After a luncheon and round 
table discussion the meeting was adjourned and delegates 
inspected the new wing of St. Mary’s Hospital and the 
addition to the nurses’ home at Waterbury Hospital. 

Questions for round table discussion, which stimulated 
much thought and discussion, concerned problems of nurs- 
ing, accounting, dietaries, heat, light and power, fire in- 
surance and protection, salaries and wages, hospital rec- 
ords and miscellaneous matters. Some of the questions of 
interest under the latter classification were: “What is 
the best property enclosure for a hospital, a fence, hedge 
or wall?” “Is it possible for a hospital of fifty beds to be- 
come an accredited hospital as required by the American 
College of Surgeons?” “What is the most ideal ar- 
rangement under which a hospital of 100 beds or less may 
conduct its x-ray and laboratory departments?” 

The following hospitals of the state were represented 
at the meeting: 

Allington, New Haven; Bridgeport, Bridgeport; Dan- 
bury, Danbury; Brace, New Haven; Hartford, Hartford; 
Lawrence and Memorial, New London; Middlesex, Middle- 
town; Meriden, Meriden; New Britain, New Britain;: New 
Haven, New Haven; Norwalk, Norwalk; St. Joseph’s, 
Willimantic; Stamford, Stamford; Waterbury, Water- 
bury; Winsted, Winsted. 





NATIONAL TUBERCULOSIS ASSOCIATION 
HAS SIGNIFICANT MEETING 


The eighteenth annual meeting of the National Tu- 
berculosis Association was held in Washington on May 4, 
5 and 6. Approximately 800 delegates attended the 
meeting. 

Significant statements were those made by Dr. Victor 
C. Vaughan, chairman of the National Research Council, 
and Dr. Livingston Farrand, president of Cornell Uni- 
versity and president of the National Health Council. 
Dr. Vaughan stated that the death rate from tuber- 
culosis has declined in the United States during the past 
thirty years from about twenty per 1,000 to thirteen, 
indicating a saving of approximately 700,000 lives per 
year at the present time. While it is impossible to say 
to what extent the death rate may be reduced, Dr. 
Vaughan believed that it should be possible to minimize it 
to seven. Dr. Farrand considered this figure to be a 
conservative one. Both Dr. Vaughan and Dr. Farrand 
believed that the greatest danger to the United States 
in the European situation today does not arise from the 
possibility of transmitting plagues and epidemics, though 
it has been estimated that there are about 20,000,000 
typhus cases in Russia at the present time. The real 
danger to this country lies in the fact that the generation 
of Europeans—Austrians, Germans, Russians, Hungar- 
ians, etc—is an under-fed and under-developed genera- 
tion, and unless the world is interested in bringing these 
people up to normal standards mentally and physically, 
the next generation will be unfit to carry on the civiliza- 
tion of Europe. Dr. Farrand pointed out, however, that 
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the signs of improvement in the health condition of the 
European nations are hopeful. 

Secretary of State Hughes welcomed the delegates to 
the national capital. He stressed the need for early and 
correct diagnosis, segregation, supervision and proper 
means for adequate nursing as essential measures in the 
eradication of tuberculosis. “I do not suppose,” he stated 
“that there is any field of human effort that has sucz 
promise as well as such possibilities as the field of ef- 
fort that relates to the conservation of public health.” 

One of the most interesting features of the meeting was 
the Modern Health Crusade luncheon which was held at 
the City Club on May 4, at which Ambassador J. J. 
Jusserand of France, Dr. Sao-Ke Alfred Sze, Chinese 
minister to the United States, and Dr. Bedrich Stepanek, 
Czecho-Slovakian envoy, spoke of the Modern Health 
Crusade and public health work which is being conducted 
in their respective countries. 

Dr. Herbert M. Rich in discussing the prevention and 
treatment of tuberculosis in childhood at the sociological 
section of the meeting stated that when a child becomes in- 
fected with the disease his vital tissues become at once 
the seat of a struggle between the forces of life and death 
and the ability to segregate such invading bacilli within 
the lymphatic glands is a measure of the individual’s 
immunity. It is highly important, therefore, that every 
social worker realize this prolonged carrier stage of the 
tuberculous child, who may seem at a given time very 
well and strong. Any acute disease or prolonged nutri- 
tional defect or unhygienic surroundings may break down 
resistance and tuberculosis again becomes active. When 
a child recovers from measles or scarlet fever, he com- 
monly obtains such immunity that he is free from the 
disease so long as he lives, but the apparent recovery 
from tuberculosis is now known to be only the beginning 
of “trench warfare.” 

Dr. William R. P. Emerson discussed the function of 
the “nutritional class” in the prevention of tuberculosis. 
He advocated the selection of malnourished children by 
means of weighing and measuring on the basis of clinically 
determined standards; cooperation with a well equipped 
diagnostic clinic; complete physical growth, mental and 
social examinations; the elimination of physical defects; 
modified school programs commensurate with the child’s 
strength; home cooperation for securing proper rest 
periods and feeding; proper use of summer camps; and 
the proper placing of responsibility upon physician, nutri- 
tion worker and parents. 

In discussing the place of the tuberculosis dispensary in 
industrial health work Mr. Godias J. Drolet, statistician 
of the New York Tuberculosis Association, stated that 
in the twelve years since 1910, tuberculosis has killed 
71,271 victims of the male sex as against 41,097 of the 
female sex in New York City. The reason for this differ- 
ence in the two sexes is to be found in the conditions 
under which they work and which break down resistance 
and cause the development of tuberculosis in adults. 

An announcement was made at the meeting that a sub- 
stantial part of the income from $10,000,000 for the next 
few years has been set aside by the Milbank Fund to 
demonstrate in several New York state districts how tu- 
berculosis can be controlled in American communities. 
The announcement was made by Mr. John A. Kingsbury, 
secretary of the fund established by Mrs. Elizabeth Mil- 
bank Anderson of New York City. The demonstrations 
are to be in the nature of a memorial to Mrs. Anderson 
and are to be based upon the successful experience of the 
Framingham Healtn and Tuberculo.is Demonstration con- 
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Bread is baked in about 50 minutes. 
Grape-Nuts gets 20 hours of thorough 
baking. Is it any wonder Grape-Nuts 
is so digestible? 


"THE reason for baking any cereal food is to make it 

digest easier. The tough little envelopes surrounding 
the food cells are split open. The starch granules are 
broken up. Some of the starch, especially in the ‘‘crust,”’ 
is converted into forms of sugar. 


This explains why well-baked crust is so much 
sweeter than the inside, soft part of the bread. 


Grape-Nuts, the rich cereal food, is baked longer than 
any other cereal food. With Grape-Nuts the baking 
process is continued for about 20 hours. So every single 
grain of this nutritious food is changed into “‘crust.” A 
good deal of it is even converted into dextrose, the 
completely digested product of starch or sugar. Dextrose 
is the only form in which starch or sugar can be absorbed 
into the blood. 


This explains why Grape-Nuts can be eaten and 
relished by many people who have most delicate 
digestion. And why it is so nourishing and wholesome. 


Samples of Grape-Nuts, for individual 
and clinical test, will be sent on 
request to any physician who has 
not received them. 


Postum Cereal Company, Inc. 
Battle Creek, Michigan, U. S. A. 
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ducted for the last five years by the National Tuber- 
culosis Association and the Home Hospital experiment 
conducted by the New York Association for Improving 
the Conditions of the Poor. 

Dr. Charles J. Hatfield resigned as managing director 
of the association and Dr. Linsly R. Williams was ap- 
pointed to succeed him. Dr. Hatfield will devote most 
of his time to local tuberculosis and health work. Dr. 
Williams was formerly deputy commissioner of health of 
New York State and for the last four years has served 
as director of the Rockefeller Commission on the Preven- 
tion of Tuberculosis in France. 

The following officers were appointed for the coming 
year: Dr. Lawrason Brown, President; Dr. Charles J. 
Hatfield and Dr. J. W. Pettit, vice-presidents; Dr. George 
M. Kober, secretary; and Mr. Henry B. Platt, treasurer. 
The following directors were elected: Dr. J. H. Peck, 
Iowa; Dr. David R. Lyman, Connecticut; Dr. W. L. Dunn, 
North Carolina; Dr. A. M. Forster, Colorado; Mr. John 
A. Kingsbury, New York; and Dr. James Alexander 
Miller, New York. 





PLANS TAKING SHAPE FOR CONVENTION 
OF CATHOLIC ASSOCIATION 


Plans are rapidly taking final form for the 1922 con- 
vention of the Catholic Hospital Association of the United 
States and Canada which will be held in Washington, 
D. C. on June 20-23. A tentative program has been out- 
lined by Secretary B. F. McGrath, M.D. and it will be in 
permanent form soon. 

Lodging and board are to be provided for the clergy 
and the sisters in attendance at the Catholic University 
and Trinity College. A schedule of hotel rates for the 
benefit of doctors and nurses has been issued by the sec- 
retary’s office in Milwaukee. 

The annual meeting opens with a convention mass in 
the Franciscan church near the Catholic University, the 
sermon to be given by Archbishop Curley of Baltimore. 
Clinics will be held for doctors at various hospitals of the 
city and demonstrations, round tables and special confer- 
ences have been arranged for the benefit of all hospital 
workers. 

Following the four-day session a sight-seeing trip has 
been arranged for those delegates who wish to see the 
city or visit Mt. Vernon. Others will visit the Walter 
Reed General Hospital to observe the work in rehabili- 
tation there in progress. 

The tentative program follows: 

Tuesday, June 20 
Morning Session 

10:00 a.m.—Mass and sermon, Franciscan Church, ser- 

mon by Archbishop Curley, Baltimore. 

11:30 a.m.—Opening of the convention. Addresses of 

welcome. 

12:30 p.m.—Recess. Convention photograph. 

Afternoon Session 
2:00 p.m.—President’s address. 
2:30 p.m.—Symposium: Hospital Organization. Four 
: papers and discussions. 

4:00 p.m.—Adjournment. 

7:30 p.m.—Meeting of the officers and directors of the 
various sectional conferences (state district, 
or provincial), Auditorium, Catholic Univer- 
sity. 

Wednesday, June 21 
Morning Session 
8:30 a.m.—Doctors’ clinics, Providence Hospital. 
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Conferences: 

(1) Mothers, provincial and superior; su- 
perintendents; supervisors and instruc- 
tors of training schools; heads of floors. 

(2) Operating room nurses; anesthetists. 

(3) Laboratory directors and technicians. 

(4) Dietitians. 

(5) Supervisors of records and their assist- 
ants. 

(6) Hospital social service and dispensary 
workers. 

(7) Doctors. 

(8) Graduate nurses (not Sisters) 

(9) Diocesan directors; chaplains; retreat 
masters; Sodality directors. 

12:00 Noon—Recess. 

Afternoon Session 

:00 p.m.—Conferences continued. 

:00 p.m.—Adjournment. 

:30 p.m.—Demonstrations in various phases of nurs- 

ing, Providence Hospital. 
The demonstrations will be given by Sisters 
from different sections of the country. 

8:00 p.m.—Night meeting for doctors and nurses, Wash- 

ington Hotel. 


10:00 a.m. 
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Thursday, June 22 
Morning Session 
8:30 a.m.—Doctors’ clinics, Georgetown Hospital. 

10:00 a.m.—Symposium: The Functions of the Hospital. 
Ten-minute talks by authorities on the 
various phases. 

12:00 Noon—Recess. 

Afternoon Session 

2:00 p.m.—Business meeting. 

Reports of officers and chairmen of per- 
manent committees. 
Election of officers for the year 1922-1923. 

:00 p.m.—Adjournment. 

:30 p.m.—Meeting of newly elected executive board. 

4:30 p.m.—Demonstrations in various phases of nursing, 
Georgetown Hospital. 

The demonstrations will be given by Sisters 
from different sections of the country. 
Friday, June 23 
Morning Session 
10:00 a.m.—Reports of chairmen of the various conven- 
tion conferences. 
Reports of convention committees. 
12:00 Noon—Convention adjourned. 
Afternoon 
Trip to Mount Vernon, sight seeing or visit to Walter 
Reed Hospital to observe rehabilitation work. 


~~ 





OKLAHOMA HOLDS ANNUAL SESSION 


The Oklahoma State Hospital Association held its an- 
nual meeting on May 10 at the University Hospital in 
Oklahoma City. Following a luncheon a business session 
was held at which Dr. Fred Clinton of Tulsa was reelected 
president and Paul H. Fesler, superintendent of the Uni- 
versity Hospital, was reelected executive secretary. 

The question of applying for recognition as a geograph- 
ical section of the American Hospital Association was 
brought upon the floor and after much discussion it was 
referred to a committee to be reported upon at a later 
meeting. 

A public meeting was held in the evening at which Dr. 
Paul Magnuson of Chicago was the principal speaker. 
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he dissolving rolled oats 


‘T= FACT that Purity Rolled Oats dissolves 
without leaving a fibrous residue is more 
than an interesting experiment. It proves that 
each Purity Oat flake is a solid nugget of nour- 
ishment,—that the Purity process is the only 


Free 


Hospital manufacturing method which can be depended 
Package upon to eliminate the indigestible oily germ, 
Write on your hospleal flour dust, and hulls,—that Purity Rolled Oats 


letterhead to the Purity 
OatsCompany, Keokuk, 
Iowa, for the free hospi- 
tal package. Try this to- 


waves Purity Rolled Oats 


is safest for every diet. 


Branch American Hominy Ce, 


KEOKUK & DAVENPORT 
TOWA 


-~= 
*. PURITY 


Famed forTlavor 
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A PREFACE TO AN ANNUAL REPORT 


The Grace Hospital of Detroit prefaces its annual re- 
port with a statement “To The Reader” which strikes 
the right note. The typographical style of the statement 
is good as well as its contents; the statement is cen- 
tered on a page with generous margins; it is printed in 
simple Roman type, rather than the showier and less 
legible Old English or italics; ample spacing has been 
made between paragraphs. The statement follows: 

We want you'to become familiar with the work of 
The Grace Hospital. If your circumstances are such that 
you are not able to contribute to the charity work of the 
hospital, you can at least do us the favor of reading 
herein about the work we are doing. 

All objectionable medical and surgical statistics have 
been omitted and this little book is issued for the per- 
usal of the general public. — ; 

This is a public institution and it belongs to the cit- 
izens of Detroit. In the fulfillment of its mission it is 
intended to serve you in time of sickness or accident. 
If you are unfortunate enough to need hospital care, the 
money that you pay will contribute towards the care 
of someone who is poorly provided with this world’s 
goods. ; ; ; 

We invite you to become interested in the hospital. 
The doors are open to the public any afternoon through- 
out the year and we welcome your visits, advice and 
counsel. If you are a ‘citizen of Detroit, it is your hos- 
pital, even though you do not have a hand in its man- 
agement or contribute to its several lines of charity 
work. 

We solicit subscriptions for any department of our 
work. We can arrange for you to assist directly in 
one of the social departments of the hospital if you will 
indicate your willingness to be identified with some of 
our charities. The names of the trustees, officers and 
contributors are sufficient warrant for the wise use all 
funds that many be contributed. . 





THE CARE OF INSTRUMENTS 


The following regulations in regard to the care of 
instruments are contained in the “Nurses’ Notes for Ref- 
erence in Operating Room Work” which has been com- 
piled by Miss B. K. Felter, O.R., supervisor of nurses 
at the Royal Victoria Hospital, Montreal, Quebec: 

“Instruments are boiled for five minutes in a 1 per 
cent solution of sodium carbonate. From the boiler they 
are transferred to an instrument table or stand after 
covering the same with sterile towels. During operations 
the instruments should be washed in a (1.5000) lysol so- 
lution which lubricates and prevents rusting. Knives 
and needles are boiled for one minute only. Instruments 
are placed in racks and kept dry. 

“Syringes are washed in soap and water and stored 
ready for use in 80 per cent alcohol. 

“After operations the instruments are washed in cold 
running water, then boiled in 1 per cent soda solution 
from five to twenty minutes. Then they are scrubbed 
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with sapolio and ammonia, rinsed thoroughly in hot lysol, 
wiped dry and put away.” 





SOLICITING CRITICISM 


Form letters soliciting criticism, either favorable or ad- 
verse, from patients on the day of their dismissal from 
the hospital are being more and more widely used by 
various administrators. The following mimeographed 
letter is sent by Dr. Walter E. List, superintendent of 
the Minneapolis General Hospital, to each patient: 

“As your stay in the hospital terminates this day, I 
am glad that your doctor believes that you are now well 
enough again to enjoy the comforts outside of the hos- 
pital. 

“Will you kindly give us an expression as to whether 
or not you were satisfied with the hospital treatment?” 

Below the superintendent’s signature is left a blank 
space for the patient’s comment and a line for his name. 





BORROWING FROM THE TEACHER 


The superintendent who finds difficulty in keeping track 
of the number of patients in the house daily may well 
imitate the “school ma’am.” Presbyterian Hospital, Chi- 
cago, employs with success the teacher’s methods. 

For each floor the hospital has large loose sheets ruled 
with thirty-one small squares for the days in the month. 
At the left margin are entered the patients’ names and 
room numbers and the senior nurse on each floor marks 
a straight line for every one of her patients who is present 
that day. If the patient has been discharged there ap- 
pears a D on the day of his departure. If he has been 
transferred he is marked T. (T, according to the system, 
represents transferred to and Tf, transferred from). At 
the bottom of each page is marked the total number of 
patients in the house, discharged and transferred. 

The sheets from each floor are brought down to the 
girl at the information desk daily and she checks them up 
with the admission tickets to see that all names have been 
entered and that transfers and discharges have been prop- 
erly made. This gives her the total number of patients 
in the house, and the floor totals and house total are 
placed on the superintendent’s desk for reference. 

Totals are also entered in a large book where each 
page represents a month so that anyone who desires may 
see in a moment the number of patients in the house at 
any day, any month, any year. Some interesting compari- 
sons result. When the year is ended, the monthly totals 
need only to be summed up and this portion of the annual 
report is done. 





“No mockery in the world is so hollow as the advice 
showered upon the sick.”—Florence Nightingale. 
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© B& B 1922 


They are new, Doctor, 


and designed to make babies happier 


B&B Baby Talc 


Backed by the traditions of 28 years 
service to the medical profession come 
two new Bauer & Black products—B & B 
Baby Talc and B & B Baby Soap. 

This is to invite you to become ac- 
quainted with them. Simply write us, or 
mail the coupon below, and a full size car- 
ton of each will be sent without charge. 


, 


Noted Gynecologists Helped Us 


The formulae of these new preparations 
were developed under the personal direc- 
tion of one of America’s most noted 
gynecologists. Prominent baby specialists 
were, too, consulted, for we sought to 
attain the ideal. Now we believe we have 
succeeded. 


Goes to the Fundamentals of 
Skin Prophylaxis 


B&B Baby Talc protects by repelling 
moisture. It combats the moisture of per- 
spiration, urine and stools. All physicians 
know how these agents work to produce 
erythemas, excoriations and even infec- 
tious lesions. 


May We Send You 
Without Charge 


Full size cartons of 
Bauer & Black’s two 
new nursery requisites 
—B &B Baby Talc and 
B&B Baby Soap? 


B&B Baby Soap 


two prime requisites in keeping the skin 
smooth and intact. 


B&B Baby Soap 
“Tempered to the Infant's Skin” 

A mother’s zeal in keeping her baby 
sweet and clean, as every doctor knows, 
frequently finds expression in an unfor- 
tunate choice of soap. Usually she errs 
on the side of Castile—name under which 
countless soaps strong in caustics now 
masquerade. 

B&B Soap is made of edible fat. It 
contains a slight percentage of zinc oxide, 
hence is mildly healing. Bland and sooth- 
ing, it affords a safe soap for infant use. 
Obtainable by mothers at all druggists. 


The Coupon is for Your 
Convenience 
By mailing it you will be conferring 
upon us much appreciated consideration. 
Full size cartons of both products will De 
sent postpaid, without charge. Offer lim- 
ited to practicing physicians only. 


BAUER & BLACK 
New York 
Makers of Sterile Surgical Dressings 
and Allied Products 


Chicago Toronto 








Acts as a Lubricant 


By incorporating into B & B Baby Talc 
a proper proportion of zinc stearate along 
with other essentials, a powder is pro- 
duced which neither abstracts the natural 
oils nor dries the skin. 

Instead, it acts as a lubricant. It repels l PRT SLE OE NCO Oe OT aE UNE TOES 
moisture much as olive oil does. Hence, 


 ercadiecigg b+ md +44 emia ie i 


M. H. 6-22 
| BAUER & BLACK | 
| Chicago, Il. 
Gentlemen: Please send me a carton each of B&B | 
Baby Talc and B&B Baby Soap—these without charge 
or obligation on my part. | 


the effects of keeping the skin coated with | adéress om Pe ee | 
this protective coating are to prevent 

softening, or maceration, of the epidermis ee eee eee Nn” | 
and friction or chafing from clothing — A LLL LLORES! EOLA LEE GOOD 


When using advertisements see Classified Index, also refer to YEAR BOOK. 
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WOOD STAINS FOR LABORATORY TABLES 


To the Editor of THE MopERN HospPITAL: 

I am very desirous of getting a formula for a perma- 
nent black dead dressing largely used for tops of labora- 
tory tables, one of the ingredients of which is potassium 
permanganate. If you can furnish the formula and di- 
rections for applying, it will be greatly appreciated. 

SURGEON IN CHARGE HOSPITAL. 


Here are the formule of two acid-proof wood stains: 

Solution No. 1.—125 grams of copper sulphate, 125 
grams of potassium chlorate, 1,000 grams of water. 

Solution No. 2.—150 grams of good fresh analin oil, 
180 grams of concentrated hydrochloric acid, 1,000 grams 
of water. 

The wood must be free from paint, varnish, grease or 
chemicals. Apply two coats of Solution No. 1, boiling 
hot, with paint brush, allowing the first coat to dry 
thoroughly before the next is applied. Then apply two 
coats of Solution No. 2 in the same way. When the wood 
is completely dried wash off excess chemicals with hot 
soapsuds. Finish with raw linseed oil. Polish comes 
from rubbing the oil down well with a cloth or sponge. 
Whenever the tables get dingy again go over them with 
a coat of linseed oil and rub smooth. 

You can secure these solutions, if you so desire, from 
the Central Scientific Company, 460 East Ohio Street, 
Chicago, IIl. 





OPERATING ROOM WALLS 


To the Editor of THE MopERN HospITAcL: 

At a meeting of the Pennsylvania State Hospital Asso- 
ciation held in Harrisburg recently, the question of the 
proper material for constructing the walls of operating 
rooms came up, and one of the editors of THE MODERN 
HOSPITAL was quoted as favoring plaster walls (Keene’s 
cement), painted. The writer was under the impression 
that glazed tile was more sanitary and more durable. We 
are contemplating building new operating rooms within 
the next year or two, and I would, therefore, greatly ap- 
preciate an expression of your opinion on this subject. 

HOSPITAL SUPERINTENDENT. 


A hard plaster wall (Keene’s cement), enamel painted, 
in perfect condition, presents a smooth, unbroken, wash- 
able surface and is perhaps the most sanitary wall finish 
for operating room purposes that can be obtained. Ob- 
viously, such a surface is much smoother than tile sur- 
face, broken or interrupted by rough cement joints. 

One should not, however, advocate the use of plaster 
finish for operating room walls under all conditions. It is 
best not to make any hard and fast rule, because circum- 
stances differ. In a small hospital with a single operating 
room the daily use of which is imperative, how trouble- 
some it would be if the plaster cracked or the paint wore 
off, and the room could not be spared long enough to be 
renovated! In such a hospital the sensible thing to do 
is to use tile, either for the whole room or for the major 


portion of the walls (say seven feet high), so that the 
frequency of renovation will be diminished to the mini- 
mum, or so that renovation, when necessary, can be car- 
ried out with the least possible interruption of service. 
The same argument holds for a somewhat larger hospital, 
having two operating rooms and requiring their constant 
use. 

As a rule, it is not wise to use plaster in a small oper- 
ating room, where furniture must be placed ciose to or 
in actual contact with the wall; for it would soon be badly 
damaged. If an operating room is four feet wider in its 
length and breadth than the actual service requires (say 
20 by 24 feet), the use of plaster is safer than in a 
smaller room. I recommend the use of tile more fre- 
quently than plaster, because the conditions call for it, 
but this does not in any way impair the statement that a 
hard finished plaster wall in perfect condition is the best 
wall obtainable. S. S. GoLpwATER, M.D. 





WAYS OF PROMOTING COOPERATION 


To the Editor of THE MopERN HOosPITAL: 
How can better relations and more cooperation be estab- 
lished between our hospitals and the medical profession? 
A Doctor. 


It should not be necessary to ask a question of this 
kind; however, it is unfortunate that in some instances 
we do not find the best cooperation between the medical 
profession and the hospital. The following are a few sug- 
gestions: 

First, the hospital should offer the doctor an efficient 
service for the treatment of his patient. 

Second, the entire hospital staff should manifest a keen 
interest in the patient’s welfare. 

Third, there should be conferences at regular intervals 
between the doctors and the hospital authorities. The 
attending doctor should be consulted in hospital matters, 
and: also, the appointment of advisory committees for 
different phases of the work will develop a more con- 
structive interest. 

Fourth, a thorough understanding between the hospital 
authorities and the doctors, with a frank cooperative 
spirit will bring the best results to all concerned. 





EIGHT HOUR DAY SYSTEM 


To the Editor ef THE MopERN HospIitTAc: 
What is the best division of duty hours for nurses in 


order to establish an eight-hour day system? 
SUPERINTENDENT. 


The division into four groups as follows, has been found 
to be satisfactory: 

Group No.1: 7:00 a.m. to 7:00 p.m. with four hours off. 

Group No. 2: 3:00 p.m. to 11:00 p.m. 

Group No. 3: 7:00 p.m. to 7:00 a.m. with four hours off. 
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The very first and paramount 
requirement in the hospital, 
that of definite accuracy, is 
all the reason why The 
Johnson Pneumatic System 
of Temperature Regulation 
should be installed. The main- 
taining of proper and unvary- 
ing uniform temperature in 
the separate hospital rooms 
is too critically vital to be 
entrusted to anything less 
than the definite accuracy 
which The Johnson System 
insures. And the specific rea- 
sons for this are importantly 
worthy of inquiry, investiga- 
tion, consideration. 


JOHNSON SERVICE COMPANY, MILWAUKEE 
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BOOK REVIEWS AND CURRENT 
HOSPITAL LITERATURE 




















THE AMERICAN ILLUSTRATED MEDICAL 
DICTIONARY 

Edited by W. A. Newman Dorland, M. D., A new and 
complete dictionary of terms used in medicine, surg- 
ery, dentistry, pharmacy, chemistry, veterinary sci- 
ence, nursing, biology and kindred branches, with new 
and elaborate tables. Eleventh edition, revised and 
enlarged.’ 

There has come to our desk the new eleventh edition 
of the American Illustrated Medical Dictionary from the 
Saunders Press, resplendent in scarlet cover and boast- 
ing several noteworthy new features. The revised and 
enlarged edition bears the publisher’s date of the current 
year and so will bring to the medical and allied pro- 
fessions, editors, librarians and the public the latest 
medical terminology. Fifteen hundred new terms, the 
majority of which have not been published in any other 
dictionary, are said to be defined in this latest edition 
by Dorland. 

Included in the volume is the new terminology of the 
American Society of Bacteriologists, with all the new 
bacterial names explicitly defined. Another feature of 
the 1922 edition of this work is the practice of distin- 
guishing by an appropriate sign the anatomical names of 
the B.N.A. terminology. 

Particular attention has been paid the historical aspect 
of medical terms, and collateral information of an en- 
cyleopedic character supplements the definitions. The 
table of tests which forms an important part of the 
volume has been brought strictly up to date. 

For convenience in handling, the new edition far sur- 
passes earlier volumes. Although it contains twenty- 
eight or more additional pages than the previous edition, 
it is of slighter bulk by reason of the thin stock on which 
it is printed. 





HEALTH AND EFFICIENCY 


By John Daly McCarthy, M.A., Ph.D., In charge of Hy- 
giene, DeWitt Clinton High School, New York.’ 

The idea, once generally held, that school books are of 
value in inverse proportion to their attractiveness to the 
pupil is losing repute. Nowadays it is conceivable that 
the humor of Hendrik Willem VanLoon might gain 
stealthy entry into the classroom and rob history of its 
dullness and solemnity. 

It is with some of these modern notions that John Daly 
McCarthy in charge of hygiene work at DeWitt Clinton 
High School, New York, has written “Health and Effic- 
iency,” and it is not unthinkable that his little volume may 
make the school boy forget for a time that the pursuit of 
knowledge is a serious thing. 


1. W. B. Saunders Company, Philadelphia and London. 
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At the very frontispiece the author gives warning of 
his intentions. Pictured there is a robust youngster on 
skis leaping a frozen valley, flanked with snow-hung pine 
trees. This, with the brazen irreverence of a thorough 
modern, he has captioned “Efficiency.” 

Logically enough, the author treats his subject from 
three angles: personal hygiene, school and home hygiene, 
and community hygiene. Only the barest and most funda- 
mental facts of anatomy and physiology find their way 
into “Health and Efficiency,” a vitalized and simplified 
physiology. 

Something of the general structure of the human body, 
the digestive apparatus and the organs of sense, Mr. 
McCarthy finds a sufficient foundation on which to base his 
instructions in the everyday experiences of hygienic liv- 
ing. The care of the body, not its structure, gets the 
emphasis, a field of infinitely greater consequence to the 
high school boy and girl. The final division of the book, 
Community Hygiene, is calculated to awaken within the 
student a social sense in relation to hygiene and can be 
looked upon as excellent training for future citizenship. 

Illustrating the volume are pictures of men. who have 
contributed to medical science and health, views of un- 
hygienic conditions that prevail in home, school, city, coun- 
try and industry, and of correct methods of lighting, venti- 
lation, posture and other health measures and habits. 


WHAT IS SOCIAL CASE WORK? 


By Mary E. Richmond, Director of Charity Organiza- 
tion Department, Russell Sage Foundation, New York.* 


This author of a number of books and papers on scien- 
tific and practical phases of social work has in her new 
volume, “What Is Social Work?” chronicled some of the 
ordinary yet compelling situations that confront the case 
worker in her daily rounds. The practical psychology 
applied in each case makes its publication worth while, al- 
though as a series of human interest sketches the book is 
not without wide interest. 

Miss Richmond’s style is chatty and informal, and her 
work would constitute an interesting introduction to social 
service literature of appeal to the young woman with 
vocational aspirations in that field. The relation of the 
social worker to the hospital is but scantily touched upon 
in this beginner’s volume. Some 350 hospitals, according 
to the author, have social service workers. A tendency 
to overload these women with administrative duties has 
delayed progress in this special field, she believes. There 
is little for the medical social worker to glean from Miss 
Richmond’s book, the work being designedly kindergar- 
tenish. 





2. Henry Holt and Company, New York, 1921. 


3. Russell Sage Foundation, 1922. 


Adv. page 64 














